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ABSTRACT

Background: The goal of this study was to identify the profile of genital tract infections and
their relationship with clinical and demographic parameters as well as tubal diseases among
infertile women in Ghaziabad.

Aim and Objective: To study of genital tract infection among infertile women

Methodology: It was a hospital-based prospective observational study that involved all
couples visiting the Obstetrics and Gynecology department's out-patient clinic at Santosh
Medical College and Hospital, Ghaziabad. An 18-month period, from January 2019 to June
2020, was used for the study's execution. 172 couples who met the inclusion criteria were
enrolled in the study out of a total of 193 couples who were recruited and investigated.
However, 10 patients' investigations weren't completed for 10 patients, and 11 couples were
lost to follow-up.

Result: Only 8 male partners (4.6%) displayed signs of a genital tract infection. 5 of them
were in the group with primary infertility. Between the two groups, the results were not
comparable.

Conclusion: A marked proportion of infertile women have genital tract infections that can
significantly influence their reproductive function and performance. These infections should
be routinely screened and treated properly to prevent their consequences, such as infertility,
which is especially important in developing countries.

Keywords: pelvic inflammatory disease (PID) , post-abortal , post-partum , infections

730 | Page

International Journal of
Food And Nutri lo ISce nces

?;/:,;-IJ FANS




IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES

ISSN PRINT 2319 1775 Online 2320 7876

Research paper (Gl 1ok P AT\ WY 1L MUGC CARE Listed ( Group -1) Journal Volume 11,S Iss 3, Dec 202
INTRODUCTION

The clinical definition of infertility is an inability to conceive after 12 months or more of
regular unprotected coitus [1]. From the demographer’s point of view, infertility is defined as
the absence of live birth in a woman of reproductive age (15-49 years) with regular
unprotected sexual intercourse for more than two years [3]. Infertility is classified as primary
or secondary. Primary infertility is denoted for those women who have not conceived
previously. In secondary infertility, there is at least one conception but fails to repeat.

The etiologic sources of infertility can be of either the man or the woman or both. In the
developing nations, bilateral uterine tube blockage is the commonest cause of infertility [4].
The fallopian tubal occlusion is mainly due to pelvic inflammatory disease (PID) which is
caused by post-abortal and post-partum infections. In addition, ovulatory disorder,
contraception use, and sociocultural factors are the causes of female infertility. Prolonged use
of oral contraception, cultural factors like prolonged breastfeeding habit, and heat exposure of
the male partners are reported risk factors affecting fertility. Genetic and environmental
factors and infections can affect male fertility. These could lead to impaired sperm cell
production, sperm transportation, and sexual habit which end up with infertility. Furthermore,
the etiology of infertility shows a significant regional variation [4-6].

Increased frequency of visits by couples to infertility clinic because of gradual elimination of
taboos associated with infertility, increase in age of women when couple decide to plan
family, adoption of sexual behaviour that adversely affect fertility like multiple sexual
partners, increased coital frequency,[7,8] contraceptive practices and lifestyle changes like
obesity and alteration in habits like developing habit of smoking etc.

Infertility accounts for approximately 9-15% of reproductive-aged women worldwide,
leading to considerable costs of treatment and long-term psychological stress [9]. The burden
of infertility is inordinately higher among women in developing countries; in some of regions
of South and Central Asia, sub-Saharan and Northern Africa, the Middle East, and Eastern
Europe, the infertility rate can reach up to 30% among reproductive-aged women [10].
Female infertility can be related to various causes, including ovarian dysfunction, acquired
gynecologic tumors, or genital tract infections [11]. Bacterial vaginosis (BV) is the most
common cause of vaginal discharge and is strongly associated with reproductive failure,
notably late fetal loss [12]. Candida albicans is a common commensal organism of the female
genital tract but may occasionally cause diseases ranging from mild forms of vaginitis and
cervicitis to serious illnesses [13]. Trichomonas vaginalis is a common vaginal parasite with
worldwide distribution but is more common among women and individuals of a lower social
status. Although trichomoniasis is associated with mild vaginal and cervical damage, it seems
incapable of producing cervical factor infertility [13]. Concomitantly, several sexually
transmitted diseases (STDs) such as Chlamydia trachomatis, Neisseria gonorrhoeae, and
Mycoplasma genitalium infections can damage the columnar epithelium of the endocervix
and spread to the endometrium and Fallopian tubes, contributing to pelvic inflammatory
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disease (PID) [14]. PID can permanently damage the reproductive system and is substantially
associated with infertility [15]. Although the prevalence of gonorrhea infection has
decreased, that of Chlamydia trachomatis infection remains elevated and is the main cause of
tubal infertility, chronic pelvic pain, and ectopic pregnancy. Moreover, in many cases, the
signs and symptoms of higher genital tract infection are not notable and specific, which is
why many patients remain undiagnosed

MATERIALS AND METHODS

It was a hospital based prospective observational study that included all couples attending the
out-patient clinic of Obstetrics and Gynaecology department at Santosh medical college and
hospital, Ghaziabad. The study was conducted over a period 18 months from January 2019-
June 2020. Out of a total of 193 couples who were recruited and investigated, 11 were lost to
follow up and 10 patients didn’t get fully investigated so the remaining 172 couples who
satisfied the inclusion criteria were enrolled in the study. A written informed consent was
obtained from all the couples after explaining the purpose of the study and assuring them of
the confidentiality before recruitment in the study. Approval from the Ethical Committee of
the University was taken.

Both the partners were interrogated together. Demographic characteristics of eligible couples
like age, religion, socioeconomic status, occupation, literacy level, residence, type of family
were recorded on case information sheet. Relevant information regarding marital life of the
couple like duration of married life, duration of infertility, history of cohabitation, coital
frequency, history of any coital problem and their knowledge of fertile period was recorded.

RESULTS
Table 1: Socio-demographic data distribution of IUCD

Socio-demographic data distribution of Female Number (%6) n=172

<20 years 11 (06.39%)

Age 21-30 years 84 (48.83%)
31-40 years 69 (40.11%)

> 40 years 08 (04.65%)

MEAN = SD 27.88 +5.18

Hindu 104 (60.46%)

Religion Muslim 58 (33.72%)
Sikh 7 (04.06%)
Christian 3 (01.74%)

Lower SES 54 (31.39%)

SES Middle SES 55 (31.97%)
Upper SES 63 (36.62%)

Education Iliterate 67 (38.95%)
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School 43 (25.00%)
College 62 (36.04%)
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In Table 1, Majority of the subjects fell in age group 21-30 years (n=84).Mean age was 27.88
+ 5.18 years (range 18-39), 54.20% of patients with primary infertility were in the age
group of 21-30 years an47.69% of patients with secondary infertility were in the age group
of 31-40 years . The results were statistically significant for age group >40 years (p-
Value=0.02) between the two groups. The majority in the primary infertility group were
Hindus (70.09%).In the secondary infertility group the proportion of Hindu and Muslim
patients were almost comparable. The association was statistically significant for Hindus and
Muslims in primary and secondary infertility group with p Value of 0.001 and 0.002
respectively. In terms of 1/3, the proportion of patients in each group's lower, medium, and
upper socioeconomic classes was fairly evenly distributed. In couples with primary and
secondary infertility, there was no statistically significant variation in the distribution of
socioeconomic level. Females with primary infertility made up 42.05% of the population,
while patients with secondary infertility made up 55.38% of the population. With p values of
0.0006 and 0.02, respectively, the results between initial infertility and secondary infertility
were statistically significant for the illiterate and higher educated classes. The majority of
patients with primary (40.18%) and secondary (47.69%) infertility were housewives.The
difference in the unskilled worker category between the two groups was statistically
significant with p-value of 0.03.71.02% of couples with primary infertility were living in
urban areas whereas 64.61% of couples with secondary infertility were residing in rural areas.
The p Value was highly significant with respect to residence in both the groups (p-Value= <
0.0001).
Table 2: Types of infertility.

Types of infertility Number (%06)
Female Infertility 64 (37.21%)
Male Infertility 56 (32.56%)
Combined Infertility 24 (13.95%)
Unexplained Infertility 28 (16.28%)

In our investigation, infertility was shown to be 5.1% common. Among all cases of infertility,
the prevalence of primary and secondary infertility was 62.21% and 37.79%, respectively.
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Infertility due to male or female causes accounted for 32.56% of all cases, mixed infertility
13.95%, and unexplained infertility 16.28% of all cases.

Research paper

Unidentified causes of infertility are referred to as unexplained infertility, while male and

female factors can both be responsible for mixed infertility.

Table 3: Features of urethritis.

Features of Genital Tract Number (%)
Infection Primary Secondary p-value
(*more than one variable can be | |nfertility Infertility Total (n=08)
present in one subject) (n=05) (n=03)
Discharge 04 (80%) 01 (33.33%) 05 (62.5%) 0.21
Burning Micturation 04 (80%) 03 (100%) | 07 (87.5%) 0.43
Swelling In Testicles 02 (40%) 01 (33.33%) | 03 (37.5%) 0.85
Pain Or Tenderness in Testicles 01 (20%) 01 (33.33%) 02 (25%) 0.69

In Table 3, Only 8(4.6%) male partners had symptoms of genital tract infection. Out of which
5 were in primary infertility group. Results were not comparable between the two groups.

DISCUSSION

Humans instinctively desire to have offspring. Inability to reproduce is a social stigma and
can cause painful emotional experiences throughout the life including marital disharmony
leading to broken marriages. The aetiology of infertility varies from one region to another
and from one population to another and as education is positively correlated with knowledge.
Awareness of the risk factors is a prerequisite to positive health behaviour change therefore
the study was conducted to ascertain the sociodemographic trends and etiological factors of
infertility prevalent locally and manage accordingly.

The prevalence of infertility in our study was 5.1%. The rising numbers of infertile couple
presenting to the infertility clinic is well explainable by improved health seeking behaviour
and increased awareness that infertility is a treatable gynaecological condition. The pattern of
infertility commonly observed in our study is primary infertility. Other studies by Priyanka
Sanjay Deshpande et al(2),Seyedeh Zahra Masoumi et al(18), Ifeanyi E Menuba et al (17)
and Taimoora Al Subhi et al(16). Out of the 172 infertile couples who participated in the
study, 62.21% (n= 107) had primary infertility and the remaining 37.79% (n=65) had
secondary infertility. The higher prevalence of primary infertility in our study is attributable
to higher literacy rates amongst the population under study and majority of cases with
primary infertility being concentrated in urban areas.
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Our study depicts similar rates of knowledge of ovulatory period in a menstrual cycle among
infertile couples as shown by a recent study by Shilpa Pankaj Kshrisagar et al [19]. Though
another recent study by Reeta Mahey et al [20] shows further lower rates of only 15% of
infertile couples having accurate knowledge about the fertile window. The reason behind the
higher rates of fertility window unawareness could be because of lack of fertility education
during school and college education.

Present study reports a very low incidence of 1.74% of female genital tuberculosis in patients
presenting with infertility when compared with other studies by Asha Baxi et al [21], Savita
S. Sughra Shahzad et al [53].Such low incidence has been reported because genital
tuberculosis is a paucibacillary disease and difficult to diagnose. Alsowe have not included
cultures of the tissue, laparoscopy and PCR for mycobacterium tuberculosis for diagnosing
genital tuberculosis in the work-up for genital tuberculosi

As a result, primary infertility is more common than secondary infertility, according to our
study. The majority of infertility cases are caused by female infertility, but there is an
increase in the prevalence of male factors, which is a reflection of shifting aetiological trends
as well as shifting attitudes. Better understanding and increased awareness among society's
members also encourage investigation of both partners. While oligospermia is the most
prevalent irregularity of the semen in men, tubal factors and PCOS are the primary causes in
women.

CONCLUSION

Reproductive health is a global health issue which has a high prevalence. The inability to
have children affects couples worldwide and causes emotional and psychosocial distress in
both men and women. Many factors like physiological, genetic, environmental and social
contribute to infertility. Global, regional and national estimates of prevalence of and trends in
infertility are needed to target prevention and treatment efforts. According to WHO,
infertility resulting from sexually transmitted diseases or reproductive tract infections are
predominant cause in developing nations.

In our study the proportion of primary infertility was more as compared to the secondary
infertility. The commonest causes of female infertility were pelvic inflammatory diseases,
tubal factors, abortion, and ovulatory dysfunction. Most of them are all preventable causes.
This indicates that the management of infections affecting the reproductive organs and
abortion requires attention. Oligospermia were the commonest causes of male-related
infertility.

Infertility is a generational issue rather than just a personal one, in general. Therefore,
infertility clinic availability and advancement, as well as the management of reproductive
tract infections and abortion, should be the main priorities of governments and health
policymakers. There have also been reports of unexplained causes of infertility, which urges

735|Page

'{::,;-IJFANS

International Journal of
Fo dA d Nutr lo ISce nces




IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES

ISSN PRINT 2319 1775 Online 2320 7876
Research paper  © 2012 UFANS. All Rights Reserved,

us to improve our diagnostic tools. Women, in particular, are plagued by infertility, which
could at least be defeated with psychological assistance.

Many infertile women have genital tract infections that can significantly influence their
reproductive function and performance. These infections should be routinely screened and
treated. In addition, sexual education should concentrate on preventive measures. These low-
cost activities can provide significant benefits for avoiding both infections and their
consequences, such as female infertility, which is especially important in developing
countries.

REFERENCES

1. Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens GA. National,Regional,
and Global Trends in Infertility Prevalence Since 1990: A SystematicAnalysis of 277
Health Surveys. PLoS Med 2012 9(12): e1001356.
https://doi.org/10.1371/journal.pmed.1001356.

2. Priyanka Sanjay Deshpande, Alka Shanti Prakash Gupta. Causes and prevalence of
factors causing infertility in a public health facility. Journal of Human Reproductive
Sciences 2019;12(4):287-293.

3. World Health Organization. Reproductive health indicators for global monitoring:
guidelines for their generation, interpretation and analysis for global monitoring 2006;
Geneva: World Health Organization: 63.

4. Rutstein SO, Shah IH. Infecundity infertility and childlessness in developing
countries. Geneva: World Health Organization 2004.

5. Prof. K. Manimekalai, Dr. S. Poulpunitha, Dr. P. Veeramani. Infertility: An alarming
situation in India. International Journal of Scientific & Technology Research February
2020; 9(2):2606-26009.

6. Osaikhuwuomwan James A, Osemwenkha Abieyuwa P. Etiological pattern of
infertility; an appraisal of contemporary trend in the region of Niger-Delta.
International Journal of Medical and Health Research Sep 2015; 1(2):75-77.

7. Sujata Ganguly, Sayeed Unisa. Trends of Infertility and Childlessness in India:
Findings from NFHS Data. Facts Views and Vis in ObGyn 2010; 2(2): 131-138.

8. World Health Organization. Investigations and diagnosis of infertile couple. Study
number: 78923.

9. Amsel R, Totten PA, Spiegel CA, Chen KCS, Eschenbach D, Holmes KK (1983)
Nonspecific vaginitis. Diagnostic criteria and microbial and epidemiologic
associations. Am J Med 74: 14-22.

10. Tsevat DG, Wiesenfeld HC, Parks C, Peipert JF (2017) Sexually transmitted diseases
and infertility. Am J Obstet Gynecol 216: 1-9.

11. Inhorn MC, Patrizio P (2015) Infertility around the globe: new thinking on gender,
reproductive technologies and global movements in the 21st century. Hum Reprod
Update 21: 411 426.

736 |Page

'{::g-IJFANS

International Journal of
Fo dA d Nutri lo ISce nces




IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES

ISSN PRINT 2319 1775 Online 2320 7876

Research paper (Gl 1ok P AT\ WY 1L MUGC CARE Listed ( Group -1) Journal Volume 11,S Iss 3, Dec 202

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

=29 ‘.'

..&:

van Oostrum N, De Sutter P, Meys J, Verstraelen H (2013) Risks associated with
bacterial vaginosis in infertility patients: a systematic review and meta-analysis. Hum
Reprod 28: 1809— 1815.

Pellati D, Mylonakis I, Bertoloni G, Fiore C, Andrisani A, Ambrosini G, Armanini D
(2008) Genital tract infections and infertility. Eur J Obstet Gynecol Reprod Biol 140:
3-11.

Dance DAB (1993) Medical microbiology. A guide to microbial infections:
Pathogenesis, immunity, laboratory diagnosis and control. Trans R Soc Trop Med
Hyg 87: 716- 717.

Faro S (2015) Pelvic inflammatory disease. Clin Gynecol Second Ed 6: 349-359.
Taimoora Al Subhi, Rugaiya Nasser Al Jashnmi, Maha Al Khaduri, and Vaidyanathan
Gowri. Prevalence of Tubal Obstruction in the Hysterosalpingogram of Women with
Primary and Secondary Infertility. J Reprodinfertil 2013; 14(4):214-221.

Ifeanyi E Menuba, Emmanuel O Ugwu, Samuel N Obi, Lucky O Lawani, Chidinma |
Onwuka.Clinical management and therapeutic outcome of infertile couples in
southeast Nigeria. Dove Press journal 2014; 10:763-768.

Seyedeh Zahra Masoumi, Parisa Parsa, Nooshin Darvish, Sahar Mokhtari, Mahnaz
Yavangi, Ghodratollah Roshanaei. An epidemiologic survey on the causes of
infertility in patients referred to infertility center in Fatemieh Hospital in Hamadan,
Iran. J Reprod Med 2015; 13(8):513-516.

Shilpa Pankaj Kshrisagar, Arti Sidharth Shirsath. A cross-sectional study of fertile
period awareness, knowledge, attitudes and practice in infertile couples seeking
fertility assistance. Int J Reprod Contracept Obstet Gynecol. 2018 Sep;7(9):3744-
3747. http://dx.doi.org/10.18203/2302-1770.

Reeta Mahey, Monica Gupta , Shobha Kandpal, Neena Malhotra, Perumal VVanamail,
Neeta Singh and Alka Kriplani. Fertility awareness and knowledge among Indian
women attending an infertility clinic: a cross-sectional study. BMC Women's Health
2018; 18:177. https://doi.org/10.1186/s-12905-018-0669-y

Asha Baxi, Hansali Neema, Pooja Kadi, Dawal Baxi, Manila Kaushal. Prevalence of
Male Genital Tuberculosis in Indian Infertile Couples and Its Correlation with Female
Genital Tuberculosis. Journal of South Asian Federation of Obstetrics and
Gynecology, January-March 2016;8(1):13-15.

737 |Page

1 JFANS

International Journal of
FoodA d Nutri lo ISce nces




