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Abstract
Background: Infertility is a major reproductive health care problem that affects the wellbeing of women. Although views vary between cultures, infertility is seen almost exclusively as a woman’s problem in Africa with secondary
infertility being the most prevalent while sexually transmitted infections the
most investigated cause of infertility. Objective: The aim of this study was to
determine the prevalence of female infertility in the Limbe and Buea Regional
hospitals of the Southwest region of Cameroon from 2015-2019. Materials
and Methods: A retrospective descriptive design was used which involved
studying clinical files of women within the reproductive age group (15 - 49)
with infertility problems, at the gynaecological and maternity units of the selected hospitals in the Southwest region of Cameroon over a period of five
years (2015-2019). Data were collected from all files included in the study.
Results: A total of 4609 females visited the two hospitals for investigation and
1111 files were identified with infertility giving prevalence of 24 %. Three
hundred and forty-three (343; 31%) presented with primary infertility while
seven hundred and sixty-eight (768; 69%) had secondary infertility. The average age of affected female was 31.5 making age the predisposing factor of
infertility because after the peak of 25 years, infertility started decreasing.
Employment with salary and the association between diagnosis and age had a
p-value < 0.005 which was considered significant in this study. Conclusion:
This study found that the prevalence of infertility in Southwest Cameroon is
high with secondary infertility being most predominant among infertile
women with a prevalence of 69% caused principally by sexually transmitted
infection (STIs). Age and occupation were significantly associated with infertility. Routine laboratory screening of women of reproductive age may reduce
the high prevalence of infertility in the study area.
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1. Introduction
Infertility is a vital issue for couples of childbearing age worldwide. It is a special
reproductive health defect that is not life threatening, but has considerable, detrimental influence on couples, their families and the society [1] [2]. The World
Health Organization (WHO) has identified infertility as a global public health
problem [2] [3]. According to Cooper and collaborators, infertility is the inability of a couple to achieve conception over a period of one year (in a woman under 35 years of age) or 6 months (in a woman above 35 years of age) despite
adequate, regular (3 - 4 times per week) and unprotected sexual intercourse.
Furthermore, the American Society for Reproductive Medicine (ASRM) which
defines infertility similarly advises commencement of evaluation and treatment
based on clinical history and physical examinations in women over 35 years after 6
months [4]. With the various definitions of infertility, the acceptable definition
most definitely depends on the couple involved, the nature of the problem identified, the socio economic and cultural dynamics of the community in question and
the relative time expected to conceive by an average couple. Considering these
factors, the World Health Organization (WHO) proposed a more universal definition for infertility as “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” [4] [5]. Meanwhile the WHO’s epidemiologic definition of infertility is “women of reproductive age at risk of becoming pregnant
who report unsuccessfully trying for a pregnancy for more than two years” since
some may not conceive within one year of unprotected sex [5].
Infertility is divided into two groups; primary when a couple has not previously initiated a pregnancy and secondary when they have been successful with
at least one previous pregnancy. It is reported to range from 0.6% to 3.4% for the
primary infertility and 8.7% to 32.6% for secondary infertility over the past ten
years [6] [7] [8].
Despite cultural differences, infertility is seen almost exclusively as a woman’s
problem in Africa and Asia. Furthermore, there appears to be gender bias in research on management of infertility as many studies have focused on the women, reinforcing the belief that infertility is mainly caused by female factors [9]. In
Kenya, infertility is assumed to be a female disorder and husbands rarely accompany wives to infertility clinics [9] [10]. Anecdotal evidence indicates some
parts of Cameroon strongly believe in pronatalism hence highly stigmatize childlessness [11].
Prevalence of infertility is the percentage of women of reproductive age (15 to
49 years) at risk of pregnancy who report trying unsuccessfully for a pregnancy
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for one year or more” [12] [13]. About 60 - 80 million couples are affected by
infertility worldwide and the figure is increasing [9] [14]. Infertility can be due
to the woman, man, both or idiopathic [15] [16]. The prevalence of primary infertility in developed and developing countries is 6.6% - 26.4% and 5% - 25.7%
respectively [17]. Cong and collaborators also reported the prevalence of primary infertility in China to be 9%, America to be 10% - 15%, Siberia to be 16% and
Iran to be 78.4% [1] [16] [17]. Overall, global infertility is estimated at 10% 15% [18]. In Nigeria and parts of Sub-Saharan Africa (SSA) including Cameroon, infertility rate could exceed 30% [19] [20] hence constitutes a major public
health problem. However, secondary infertility is more prevalent compared to
the global picture with 52% in Sub-Saharan Africa, 40% in Latin America and in
contrast, only 23% in Asia and 16% in North Africa [10] [20] [21]. Secondary
infertility may be caused by genital infections with sexually transmitted infections (STIs) responsible for more than half of the cases [21].
The prevalence of primary infertility is calculated as the number of women in
an infertile union divided by the number of women in both infertile and fertile
unions, where women in a fertile union have had at least one live birth and have
been in the union for at least five years at the time of the survey. Prevalence of
secondary infertility is calculated same but women in a fertile union have successfully had at least one live birth in the past five years and, at the time of the
survey, [10]. In Sub-Saharan Africa region, the prevalence was lowest in East
Africa and Southern Africa. In contrast, some countries, mostly in central
Sub-Saharan Africa, had very high prevalence: [12] [22].
Though infertility is high in South East Asia and Sub-Saharan Africa it has
received little research and policy attention. Whereas there is much data on infertility in high-income countries as well as in other African countries [1]-[6] [8]
[9] [10] [11], there is paucity of information on endocrine disorders related to
infertility in Cameroon [21]. There are no reports on nationwide survey of infertility undertaken in Cameroon and the Southwest region in particular but it is
assumed that the rate is similar to that in neighboring countries. This study
therefore investigated the prevalence of infertility and the causes in the Southwest region of Cameroon, in order to generate data which may be exploited in
addressing this problem of high public health concern.

2. Materials and Methods
Study area: The research was conducted at the gynaecological and maternity
units of the Limbe and Buea Regional Hospitals in the Fako Division in the Southwest region of Cameroon. These two hospitals were chosen because they are the
most referenced gynaecological centers in the Southwest region of Cameroon.
Study design and study population: A retrospective descriptive design was
used. This involved studying of clinical files of women within the reproductive
age group (15 - 49) with infertility problems, at the gynaecological and maternity
unit of the selected hospitals in the Southwest region of Cameroon over a period
of five years (2015-2019). Data were collected from all the documented files of
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clinical and laboratory findings.
Inclusion criteria: Clinical files from the hospital register of women of reproductive age group (15 - 49 years) with infertility problems from 2015-2019.
Exclusion criteria: Missing or incomplete clinical files of women of reproductive age group (15 - 49 years) with infertility problems from 2015-2019.
Ethical consideration and Administrative Authorizations: This study was
approved by the Institutional Review Board of the Faculty of Health Sciences of
the University of Buea with Ref: 2019/1007-08/UB/SG/IRB/FHS. Administrative
authorization was obtained from the Regional Delegation of Public Health,
Southwest region with ref: R11/MINSANTE/SWR/RDPH/PS/195/678 and the
hospitals. A structured questionnaire of patient’s data was used in conformity
with the Helsinki declaration.
Data collection: It was done using a structured questionnaire based on documented files and laboratory findings. Variables addressed were age of the patient, occupation, diagnosis, resident of the patients, laboratory investigation and
body mass index.
Data analysis: Data were sorted, cleaned and coded. The data were entered
into a database and analyzed using Epi Info 7. Data were presented in tables,
frequencies and percentages of the variables and Chi square (X2) with p-value of
<0.05 considered statistically significant.

3. Results
From a total number of 4609 females who visited the gynaecological and maternity units of the Limbe and Buea Regional Hospitals from 2015-2019, 1111 patients’ files were identified with infertility giving a prevalence of 24%. Prevalence
is the percentage of women of reproductive age (15 - 49 years) at risk of becoming pregnant (not pregnant, sexually active, not using contraception and not
lactating) who report trying for a pregnancy for two years.
Of the 1111 identified files; 343 were suffering from primary infertility while
768 had secondary infertility, corresponding to prevalence values 7.4% and
17.6% as shown in Figure 1.
Association between age and infertility
With respect to age, women below 35 years were 971 (79%) and those above
35 years were 240 (22%) shown in Figure 2(a) indicating that infertility cases are
detected more below 35 years of age and less above 35 years. Figure 2(b) shows
the specific decrease of infertility from menarche to the peak of 35 years and declines as age increases.
There exist an association between age group and diagnosis (X2 = 13.6668;
p-value = 0.0002182748; at CI = 95%) as shown in Table 1 indicating that age is
a predisposing factor of infertility.
Association between occupation and infertility
It was observed that jobs with salary had the greatest number of infertility
cases followed by women doing business and the least is noticed in farmers
(Figure 3 and Table 2).
DOI: 10.4236/ojog.2020.10120156
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Figure 1. Frequency of primary and secondary infertility.

(a)

(b)

Figure 2. (a) Frequency of infertility below and above 35 years; (b) The frequency of infertility in specific age group.
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Table 1. Relationships between age group and diagnosis.
Diagnosis
Age group

Total

X2

p-value

537

814

13.6668

0.0002182748

66

231

297

343

768

1111

Total

X2

p-value

43.0519

0.0000

Primary
infertility

Secondary
infertility

0 - <35

277

35 - <70
Total

Table 2. Relationships between occupation and diagnosis.
Diagnosis
Occupation

Primary
infertility

Secondary
infertility

Business

57

192

249

Farmer

6

22

28

Hair dresser

19

78

97

House wife

63

102

165

Seamstress

30

67

97

Student

55

48

103

Jobs with salary

113

259

372

Total

343

768

1111

Figure 3. Distribution of infertility by occupation.
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Figure 4 indicates the distribution of laboratory analysis carried out in the
two hospitals. Here, sexually transmitted infections (STIs) were the most diagnosed causes for infertility in the Southwest region attesting that infertility in
this region of Cameroon is mostly attributed to sexually transmitted infections.
This study showed correlation between the three variables: occupation, diagnosis and age group as indicated in Table 3 and Table 4. It highlights that primary and secondary infertility was greatest in women with jobs with salary for
women less than 35 years old and in women above 35 years.

Figure 4. Distribution of infertility according to laboratory investigation performed. STI:
Sexually transmitted infections; PID: Pelvic inflammatory disease; HSG: Hyterosalpingogram; HP: Hormone profile FBS: Fasting blood sugar; PCOS: Polycystic ovarian syndrome.
Table 3. Relationships between occupation, diagnosis and age group (less than 35 years).
Diagnosis
Occupation

DOI: 10.4236/ojog.2020.10120156

Total

X2

p-value

118

153

40.6621

0.0000

5

15

20

Hair dresser

16

64

80

House wife

57

76

133

Seamstress

29

54

83

Student

55

45

100

Jobs with salary

80

165

245

Total

277

537

814

Primary
infertility

Secondary
infertility

Business

35

Farmer
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Table 4. Association between occupation, diagnosis and age group (greater than 35
years).
Diagnosis
Occupation

Total

X2

p-value

74

96

4.6323

0.5918

1

7

8

Hair dresser

3

14

17

House wife

6

26

32

Seamstress

1

13

14

Student

0

3

3

Jobs with salary

33

94

127

Total

66

231

297

Primary
infertility

Secondary
infertility

Business

22

Farmer

4. Discussion
The prevalence of infertility in this study was 24.1% from 2015 to 2019, which
indicates that infertility is a major reproductive health problem in the Southwest
region which merits special attention. It is higher than that previously reported
in South East Asia and Sub-Saharan Africa with a global statistic of 10% - 15%
[3]. The prevalence of primary infertility was 7.44% consistent with other authors who reported 6.6% - 26.4% and 5% - 25.7% in developed and less developed countries respectively [14]. The prevalence of secondary infertility was
16.6% which is lower than that reported by Larser (2000) that Cameroon and
Central African Republic rank among the countries with the highest prevalence
of secondary infertility reaching, respectively, 20% and 25% of women age 20 44. We had similar findings with other authors from Nigeria and Kenya estimating secondary infertility in the middle range from 10% to 18% for women
age 20 - 44 [10] [23].
We realized that secondary infertility has the highest rate of 69% as opposed
to primary infertility (31%) which is consistent with the results of other studies
conducted in sub-Sahara Africa [3] [9] [19]. This is accounted for mainly by
sexually transmitted infections partly due to poor personal and environmental
hygiene in the study area. In contrast to our study, only 23% of infertile couples
in Asia and 16% in North Africa suffered from secondary infertility [10] [19]
[24]. This discrepancy may be due to different study design, sample size and
culture.
The average age of primary and secondary infertility in this study was 29.61
and 31.86 respectively. We had a statistically significant value of p < 0.0002 as
DOI: 10.4236/ojog.2020.10120156
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shown in Table 4 indicating that age is a predisposing factor of female infertility
corroborating other findings. Though there is a natural decline in ovarian function with age, Figure 2(b) shows that infertility increases up to 35 years and
declines above that age. This shows that most cases of infertility are detected
when birth rate is high i.e. below 35 when most women desire to have children
in Cameroon and fewer cases are reported after 35 when birth rate is decreasing. This is further supported by the higher number of women in the
non-salary jobs who are likely to have children below 35 years than the smaller
number of women with salary job likely to have children above 35 due to career
development. Therefore infertility is more likely to occur and be reported below
35 years.
Salary jobs had the highest cases of about 372 of the distribution of occupational status of women with infertility in the Southwest region of Cameroon
(Table 1). This finding can be due to the fact that most salary jobs need educational training thereby prolonging the age of conceiving to a later date which affects the ovarian reserves that decrease with increasing age [21] [24]. Women’s
level of education is one of the factors affecting female infertility. Adamson et al
reported that postponed marriage and delay in pregnancy can increase the risk
of infertility in educated women. Business women and women working as artisans (seamstresses, hairdresser and farmer) representing 249 (22.4%) and 167
(15.0%) respectively are often associated with a lot of stress and stress-related
factors leading to the release of more stress hormones and increase of the risk of
infertility [8] [10].
Reproductive tract infections are important in the causation of infertility and
the indicator used in our findings in laboratory investigation is sexually transmitted infections (STIs) and echography with about 783 (70.48%). This result is
in line with other reports indicating that STIs as the leading causes of infertility
in Africa [23] [24]. A large study conducted by the WHO in 25 countries, with
over 5800 couples, indicated that over 85% of the infertility among African
women was attributable to infection, compared to 33% in women worldwide
[20]. Genital infections represent one of the most important causes of infertility,
affecting fallopian tubes, endometrial mucosa and the pelvis. Chlamydia and
gonorrhea are most common STIs which lead to infertility in men and women if
left untreated [8].

5. Conclusion
This study has shown that infertility in the Southwest region of Cameroon is
high with a prevalence of 24%, secondary infertility was also prominently diagnosed with a prevalence of 17.6%. The high infertility was very significantly associated with age and occupation. The majority of the affected couples suffered
from the preventable sexually transmitted infections (STIs). Hence there is a
need for routine laboratory screening of women of reproductive age alongside
sensitization on preventive measures.
DOI: 10.4236/ojog.2020.10120156
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Study Limitations
A retrospective study was conducted with data collected from patients’ files.
Therefore, there was a challenge of missing or incomplete data giving a non representative population. However, the findings capture the general trend on infertility in the Southwest region of Cameroon which could influence further studies.
Also it was a hospital-based survey and thus may not give an accurate estimate
of the prevalence of infertility in the general population since only those couples
seeking care would be counted.
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Research Questionnaire for a Rectospective Study of the
Prevalence of Female Infertility in the Southwest Region
of Cameroon
A. Demographic Profile of Clients File
Date of review: |___|___||___|___||___|___Time: |___|___||___|___|
1) Clients ID___________________2) Name of Community_________________
3) Name of Interviewee___________________________
4) Age of Respondent:
1 = Under 20|___|___|
2 = 21 - 30|___|___|
3 = 31 – 40 |___|___|
4 = 41 – 50 |___|___|
5 = Over 50 |___|___|
6 = Don’t know
5) Age of respondents husband/partner:
1 = Under 20|___|___|
2 = 21 - 30|___|___|
3 = 31 – 40 |___|___|
4 = 41 –50 |___|___|
5 = Over 50 |___|___|
6 = Don’t know
6) Level of education completed by Respondent: None/Informal School:
1 Primary
2 Secondary
3 Tertiary
4 Other :( specify)
7) Level of education completed by Respondent’s husband/partner:
None/Informal School,
1 Primary
2 Secondary
3 Tertiary
4 Other: (specify) =
8) Marital status:
1. Married
2. Never married before
3. Cohabitation 4. Widowed
5. Separated 6. Other__________
9) Major occupation of respondent:
1. Jobs with salary
2. Farming
3. Business
4. Student
5. Artisan (Seamstress, hair dresser, etc)
6. House wife

B. Reproductive Behaviour and Characteristics
1) Duration of respondent’s current marriage: |___|___|
2) Age of menarch |___|___|
3) Diagnosis:
1. Primary infertility
2. Secondary infertility
4) Complaint…………………………………………………………………………
5) Laboratory investigations:
1 sexually transmitted infection (STI) and echography,
2. STI, PID, HSG and echography,
3. STI, echography and Hormone profile,
4. STI, HSG, echography and hormone profile
5. STI, HSG and echography,
6. STI, PID and echography,
7. STI PCOS and echography
8. STI, FBS and echography.
NOTE: STI: Sexually transmitted infections; PID: Pelvic inflammatory disease;
HSG: Hyterosalpingogram; HP: Hormone profile FBS: Fasting blood sugar;
PCOS: Polycystic ovarian syndrome
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