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Abstract                      

Introduction: Infertility is a major problem in today´s medicine. Infertility is known a health 

indicator and the right to infertility treatment is part of Millennium Development Goal. The 

present study aimed to determine the risk factors of infertility, in women referred to both 

public and private health centers in Ilam. 

Materials and methods: A cross-sectional study was carried out among women attending in 

both public and private health centers in Ilam, in 2013. A simple random sampling method 

was used. Inclusion criteria consisted of married women in all age groups. Women with 

marriage times less than 12 months were excluded. Demographic characteristics and main 

data about reproductive events, contraceptive use, medical and surgical histories and familial 

histories were recorded. Differences were regarded statistically significant with an alpha error 

of 0.05.  

Results: Overall, 11.5% of all participants experienced of primary or secondary infertility in 

their life. A significant relationship reported between age, smoking, women´s occupation, 

husband´s occupation, women´s education, husband´s education with infertility (P < 0.05). 

Conclusion: Ageing, smoking, occupation, level of education and age at marriage are 

effective factors on the prevalence of infertility. Therefore, education about the risk factors of 

infertility is necessary for couples receiving primary health care. 
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Introduction 

Most couples have successfully conceived 

after one year of regular unprotected 

sexual intercourse (1). Infertility is a major 

problem in today´s medicine. It is known a 

Health indicator and the right to infertility 

treatment is part of Millennium 

Development Goal (2). 

About 72.4 million couples around the 

world experience primary or secondary 

infertility (3). The infertility rates for 

different countries are range 5-30% (4). 

Approximately 5-10% of women in the 

reproductive ages are affected by infertility 

(5, 6). One of four couple are affected by 

infertility in developing countries (7). 

Infertile couples are divided into two main 

groups the primary and secondary 

infertility. The primary or secondary 

infertility will occur for almost 15% of all 

women worldwide (8). 

Persons suffering, psychological disorders 

(9, 10), sexual dysfunctions (11, 12) and 

the marital discord (9) are main physical 

and psychological impact infertility among 
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infertile couples. The researchers used of 

recognized infertility risk factors for the 

management of infertility (13, 14). It well 

known that the age, BMI, age at onset of 

sexual activity, prior pelvic surgeries, 

Polycystic Ovary Syndrome (PCOS) PCO 

(15), Premature Ovarian Failure ( POF) 

(16), hyperprolactinemia (17), emotional 

stress (18), Pelvic Inflammatory Disease ( 

PID) (19, 20) endometriosis ,(19, 21), 

uterine malformation (22) adenomyosis 

(23), asherman syndrome (24, 25), tubal 

blockage (19, 26), cervical stenosis (27), 

smoking (28), diabetes29, 30) thyroid 

disorders (31), life style (32-34) and 

occupation (35) are main risk factors for 

women's infertility (36).  

Infertility is a serious complication in 

reproductive age women. Therefore, 

detection of epidemiological and clinical 

risk factors of infertility is necessary. The 

present study was conducted to determine 

the risk factors of infertility, in women 

referred to both public and private health 

centers in Ilam, west of Iran, in 2013. 

Materials and methods 

A cross - sectional study was carried out to 

determine the risk factors of infertility 

among women attending in both public 

and private health centers in Ilam, west of 

Iran, in 2013. 

We have considered α= 0.5 and d= 0.02, 

therefore, 1013 eligible women 

participated in the study. A simple random 

sampling method was used. Inclusion 

criteria consisted of married women in all 

age groups. Women with marriage times 

less than 12 months were excluded. 

This study was undertaken with the 

approval of the Ethical Committee of the 

Ilam University of Medical Sciences. The 

aim of the study was described for 

participants before the enrollment in the 

study . 

Demographic characteristics were 

collected. Main data about reproductive 

events, contraceptive use, medical and 

surgical histories and familial histories 

were recorded. We considered the 

infertility as disability to conceive live 

birth after 12 months of unprotected sexual 

intercourse. Women who have never been 

able to become pregnant after at least one 

year of unprotected intercourse were 

considered as primary infertility. All 

women who have been pregnant at least 

once, but have not been able to become 

pregnant again were considered as 

secondary infertility. 

Results were expressed as Mean ± SD. The 

Kolmogorov-Smirnov test was used to test 

the normality in continuous variables. The 

independent T-test was used to compare 

means. The chi - square test was used to 

explore the relationship between nominal 

variables. Both Unvaried and Multivariate 

logistic regression analyses were used to 

indicate the association between dependent 

(with infertility vs. without infertility) and 

independent variables. A P-value less than 

0.05 were considered as significant level. 

Statistical analysis was performed using 

SPSS statistical software (version 16.0; 

SPSS Inc., Chicago, IL, USA) . 

Results 

A total of 1013 women was studied. 

Overall, 896 (88.5%) of all participants 

hadn’t experienced of primary or 

secondary infertility. While 117 (11.5%) 

women were put into the infertile group. 

The Mean ± SD age was 31.1 ± 7.9 years 

in fertile and 38.1 ± 7.77 in infertile 

women. A significant relationship reported 

between age, smoking, women´s 

occupation, husband´s occupation, 

women´s education, husband´s education 

with infertility (P < 0.05). There was a 

significant relationship between age at 

marriage and infertility. However there 

was no significant relationship between 

age at menarche and infertility. The overall 

distribution of infertility according to age 

at marriage are presented in table 1. 
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Table 1. The overall distribution of infertility according to age at marriage between groups. 

Reproductive Status N (%) Age at marriage (year)*  P value 

Fertile 896 (88.5) 22 ± 1.55 0.000 

Primary infertility 37(3.7) 25.27 ± 1.03 0.001 

History of primary infertility 16(1.6) 23.94 ± 0.84 0.020 

Secondary infertility 25(2.5) 22.44 ± 0.65 0.000 

History of Secondary infertility 7(0.7) 23.71 ± 0.29 0.002 

Both primary and secondary infertility 6(0.6) 14.41 ± 1.01 0.000 

Never been pregnant 26(2.6) 19.46± 1.43 0.000 

Total 1013(100)   

* Data shown as Mean ± SD. 

 

This study showed that the etiological 

cause of infertility for 56 % of the couples 

was a female factor. Among the female 

causes of infertility ovulatory dysfunction 

(42.2%) was the most frequent etiological 

factor reported by participants. In 20% of 

participants the causes of infertility were 

unexplained. In 18.1% male factors and 

7.8% both male and female factors were 

the etiological cause of infertility. 

Duration of achieving a successful 

pregnancy was evaluated in infertile 

women. Women with primary infertility 

spent least time for achieving a successful 

pregnancy, while women who never been 

pregnant, had spent most of the time for 

achieving a successful pregnancy. The 

overall distribution of infertility according 

to the time for achieving a successful 

pregnancy is presented in table 2. 

 
Table 2. The overall distribution of infertility according to time trying to have a baby between infertile women. 

Reproductive Status N (%) Time for achieving a successful pregnancy 

(year)* 

Primary infertility 37(31.62) 4.22 ± 0.32 

History of primary infertility 16(13.67) 8.69± 1.18 

Secondary infertility 25(21.36) 4.88 ± 0.83 

History of Secondary infertility 7(6) 5.29± 0.56 

Both primary and secondary infertility 6(5.13) 9.17 ± 0.98 

Never been pregnant 26(22.22) 11.12 ± 1.84 

Total 1013(100)  

* Data shown as Mean ± SD. 

The purpose of the present study was to 

determine the risk factors of infertility, in 

women referred to both public and private 

health centers in Ilam, in 2013 . 

Based on the results, 11.5% of participants 

in the present study experience a type of 

primary, secondary or both types of 

infertility in their life. A study reported 

that 21-22% of women experience primary 

infertility during their marital life (37). In 

an Iranian meta-analysis study, the pooled 

prevalence of infertility was 13.2% (95% 

CI: 8-18.3) (38). 

The results of the present study reported a 

significant relationship between age, 

smoking, women´s occupation, husband´s 

occupation, women´s education, husband´s 

education and age at marriage with 

infertility. Other studies confirm the 

relationship between occupational factors 

and infertility (39, 40). A study reported 

increasing of marriage age as a cause of 

increasing the infertility rates in recent 

years (38). Several studies showed a 

relationship between aging and infertility 

(41, 42). 

The present study showed that the female 

factor is the most common etiological 

cause of infertility. In confirm of our 

results, an Iranian meta-analysis study, 

reported the female factor as the common 

cause of infertility in infertile Iranian 

couples (43). 

Based on our results, ovulatory 

dysfunction was the most frequent 

etiological factor reported among the 

female causes of infertility. Another study 

confirmed with our results (43). 
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However, a previous study reported the 

male infertility as the most common 

causes of infertility, but also, a study 

confirmed our research and reported that 

the male fertility has been decreased in 

some populations in special geographic 

areas (43). 

Based the results of the present study, 20% 

of infertile couples have unexplained 

infertility. Unexplained infertility is an 

important issue in infertility treatment. 

Because, couples with unexplained 

infertility might have the lower extremes 

of fertility. A study reported a range 

between 10-30% of unexplained infertility 

(43). 

In the present study women with primary 

infertility had spent least time for 

achieving a successful pregnancy, while 

women who never been pregnant, had 

spent most of the time for achieving a 

successful pregnancy. Infertility treatment 

options and success are varied based on 

the cause of infertility. However, typically 

the evaluation and treatment of infertility 

will perform in couples after one year of 

regular sexual life without the use of 

contraceptive methods, but also, the 

assessment and treatment will be done in 

women over 35 years after 6 months of 

regular sexual life without the use of 

contraceptive methods (44). In other 

words, the duration of infertility treatment 

declined in recent years because of 

advances in technology to diagnose and 

treat infertility (45, 46). 

Ageing, smoking, occupation, level of 

education and age at marriage are effective 

factors on the prevalence of infertility. 

Therefore, education about the risk factors 

of infertility is necessary for couples 

receiving primary health care. 
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