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 Infertility is a common problem worldwide as male, female infertility or 

combined infertility which has psychological and social impact. Genetic, 

diabetes, pituitary factors, toxins, sexually transmitted disease (STD), 

idiopathic cause and many important roles can cause female infertility and 

male infertility. Problem diagnosis include, semen analysis, for male, 

female partner tested for hormonal para meters, and other parameter can 

help to define and treat infertility.  This study included 1724 infertile 

female and male, was carried out in the High Institute of Infertility 

Diagnosis and Assisted Reproductive Technologies \ AL- Nahrain 

University, and Um Al-Baneen of infertility center / Baghdad-Iraq as 

these centers attract the most of infertile capsules in al Karkh side of 

Baghdad. The goals of this study is to know the ratios between male to 

female infertility in Baghdad, near Karkh, specifically for the years 2015 

to 2020. Due to the large number of cases of infertility for both sexes 

recently. The results was found that the rate of infertility is similar 

between males and females in almost all years except for the year 2015. 

The female infertility rate prevailed over male sterility in a small 

percentage. 
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1. INTRODUCTION 

Infertility is “a reproductive system disease defined as the inability of a sexually active, non-contracepting 

couple to achieve pregnancy after 12 months or more of a regular unprotected sexual intercourse [22], [28]. 

Subfertility is some degree of infertility in which 1 in 7 couples need specialist help to conceive, which can 

be either primary or secondary. Primary subfertility is a retard for a couple who have had no previous 

pregnancies; while, the delay of pregnancy for a couple who have conceived previously is secondary 

subfertility [25]. Chance to conceive depends on the span of sexual exposure, coitus frequency, and 

couple’s age. The normal, young aged couples with unprotected intercourse have a 25% chance to conceive 

after 1 month; 70% of the couple’s conceive by 6 months, and 90% of the couples have a probability to 

conceive by after 12 months. Only 5% of the couples will conceive after one and a half year or two years 

[11], [4]. Both males and females are responsible for the causes equally. Most of the infertile couples have 
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one of three of the major causes including a male factor, ovulatory dysfunction, or tubal-peritoneal disease 

[11]. Polycystic ovary syndrome (PCOS), is the most common endocrine disorder in women of 

reproductive age showing a 6–15% prevalence worldwide [4]. It is perceived as a multifaceted and 

heterogeneous disorder that exposes affected women to considerable reproductive, metabolic, 

cardiovascular risks and negatively affects their quality of life [26]. 

 

Evaluation of male partner for infertility or subfertility using a variety of clinical interventions, and from a 

laboratory evaluation of semen [22]. The prognosis for spontaneous pregnancy in such couples is better 

than in those with diagnosed causes of infertility [11]. While the most common cause of infertility in male 

is azoospermia. which defined as the absence of sperm in the ejaculate, is identified in approximately 1% of 

all men and in 10 to 15% of infertile males. In the past, men with azoospermia were classified as infertile, 

But presently, the knowledge that many causes of azoospermia can be reversed is widespread in the medical 

literature and practice [10]. 

 

1.1 Demographic definitions of infertility 

In demography, the product or output of reproduction indicates fertility, rather than the capability to have 

children. The physiological ability to have kids that is manifest roughly in the period between menarche and 

menopause in women is termed fecundity. Demographers define a third, further aspect of reproduction 

fecund ability which is the chance of becoming pregnant, or the likelihood of exposure to the possibility, 

that depends on the pattern of sexual and pregnancy preventive behaviors [8]. An inability of women with 

reproductive age (15-49 years) to become or remain pregnant within five years of exposure to pregnancy. 

Inability to become pregnant with a live birth, within five years of exposure based upon a consistent union 

status, lack of contraceptive use, not lactating and maintaining a desire for a child [17]. 

 

1.2 Infertility as a disability 

Infertility generates disability or an impairment of function, and thus contact to health care falls under the 

Convention on the Rights of Persons with Disability.  Predominantly from developing countries, 34 million 

women estimated as infertile, as a result from maternal sepsis and unsafe abortion (long term maternal 

morbidity 5 resulting in a disability). Infertility in women was ranked the 5th highest serious global 

disability (among populations under the age of 60) [21]. 

 

1.3 Primary infertility 

According to World Health Organization (WHO), the primary infertility term used when a woman has 

never conceived [23]. Women whose pregnancy spontaneously miscarries, or whose pregnancy results in a 

still born child, without ever having had a live birth would present with primarily infertility [21]. 

 

1.4 Secondary infertility 

Secondary infertility refers to couples who are incapable to conceive after one year of unprotected 

intercourse after a previous pregnancy in the reproductive age group. Generally, approximately, 10-15% of 

couples are infertile, affecting more than 80 million people worldwide. Secondary infertility outnumbers 

primary infertility [18]. Thus women who repeatedly spontaneously miscarry or whose pregnancy results in 

a stillbirth, or following a previous pregnancy or a previous ability to do so, are then not unable to carry a 

pregnancy to a live birth would present with secondarily infertile Up to 15 percent of couples are infertile. 

This means they are not able to conceive a child even though they've had frequent, unprotected sexual 

intercourse for a year or longer. In up to half of these couples, male infertility plays a role [21]. Male 

infertility as a cause to low sperm production, abnormal sperm function or obstructions that prevent the 

delivery of sperm, diseases, injuries, chronic health problems, lifestyle and other factors can play a role in 
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causing male infertility [21]. Hormonal imbalances, and sperm abnormalities as a cause of infertility in 

male [1]. 

 

And many other main causes of infertility could be age of a couple, occupation, and socio-economic status 

[12]. Inability to conceive a child can be stressful and frustrating, but a number of treatments for infertile 

male are available [21]. The likelihood of getting pregnancy varies for healthy young couples, Historically, 

when a couple could not conceive, the woman has carried the shame of infertility; though, men and women 

are just as likely to contribute to the couple’s infertility [28]. 

 

2. Patients and Methods 

The present study was carried out in the High Institute of Infertility Diagnosis and Assisted Reproductive 

Technologies \ AL- Nahrain University, and Um Al-Baneen of infertility center / Baghdad-Iraq because 

these centers attract the most of infertile capsules in al Karkh side of Baghdad. The study included 1724 

infertile female and male joined in assisted reproductive technology programs to enter ICSI cycle in high 

Institute of Infertility Diagnosis and Assisted Reproductive Technology and during the period from 

February 2015 to December 2020.the the ratio of male to female infertility will be assessed, the age of each 

gender divided to sub groups (each 5 years together) the age of males ranged from (15-65) while the 

females was from (12-50) in these 6 years. 

 

The Statistical Analysis System- SAS (2012) program was used to detect the effect of difference groups in 

study percentage. Chi-square test was used to significant compare between percentage (0.05 and 0.01 

probability in this study. 

 

3. Results 

The total  number  involved in this study was (1724 couples) during the years from the 2015 to 2020 with 

mean age for male group was ( 35.05473years) in 2015 with average age ranged from (15to 63 years) , ( 

35.53307 years ) in 2016 with average age ranged from (15-63years), (35.53307 years) in 2017 with 

average age ranged from (15-63 years), (34.29536years) in 2018 with average age was (20-63 years), 

(34.83566 years) in 2019 with average age was (17- 65 years) and (35.46667 years) in 2020 with average 

age was (15-60 years). 

 

The mean age of female group was (30.16915 years) in 2015 with average age ranged from (14 to 50 years), 

(29.96794 years) in 2016 with average age was (14-50 years), (29.933 years) in 2017 with average age 

ranged from (14-47 years), (29.8534 years) in 2018 with average age was (16-46 years), (29.2105 years) in 

2019 with average age was (12-48 years) and it was (30.13423 years) in 2020 with average age (16-47 

years) such as in table (1) below. 

 

Table (1): Comparison between Male and Female in average and the mean of age according to the year: 

year Male (Average of 

age ) 

Male ( mean of age) Female 

( average of age) 

Female 

 ( mean of age ) 

2015 35.055 15-63 30.169 14-50 

2016 35.533 15-63 29.968 14-50 

2017 35.533 15-63 29.933 14-47 

2018 34.295 20-63 29.853 16-46 

2019 34.836 17-65 29.211 12-48 

2020 35.467 15-60 30.134 16-47 

 

Table (2) illuminate Comparison between Male and Female in % of Fertility according to the year, The 
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significant value (P≤0.05) seen only in 2015 when comparing between the percentage of fertility between 

males and females, while in the other 5 years (2016, 2017, 2018, 2019, 2020) there are non-significant 

values (p>0.05) seen when comparing between percentage of fertility in males and females as it shown in 

the table below. 

 

Table (2): Comparison between Male and Female in % of Fertility according to the year 

Chi-Square (χ2) % of Fertility in 

female 

% of Fertility in male Year 

A: χ2 = 4.52 * 3% 12% 2015 

B: χ2 = 0.665 NS 14% 12% 2016 

C: χ2 = 3.66 NS 5% 13% 2017 

D: χ2 = 3.66 NS 5% 13% 2018 

E: χ2 = 0.665 NS 4% 6% 2019 

F: χ2 = 3.66 NS 4% 12% 2020 

* (P≤0.05),  NS: Non-Significant. 

(A: M & F, Yr. 15), (B: M & F, Yr. 16), (C: M & F, Yr. 17), (D: M & F, Yr. 18), (E: M & F, Yr. 

19),. (F M & F, Yr. 20) 

 

But when Comparing between Male and Female in of the percentage of infertility there was also significant 

value (P≤0.05) seen only in 2015 while in the other 5 years (2016, 2017, 2018, 2019, 2020) there are non-

significant values (p>0.05) seen when comparing between percentage of in fertility between males and 

females as it shown in the table (3) below. 

 

Table (3): Comparison between Male and Female in the percentage of infertility according to the year 

Chi-Square (χ2) % of infertility in 

female 

% of infertility in male Year 

A: χ2 = 4.52 * 97% 88% 2015 

B: χ2 = 0.665 NS 86% 88% 2016 

C: χ2 = 3.66 NS 95% 87% 2017 

D: χ2 = 3.66 NS 95% 87% 2018 

E: χ2 = 0.665 NS 96% 94% 2019 

F: χ2 = 3.66 NS 96% 88% 2020 

* (P≤0.05),  NS: Non-Significant. 

(A: M & F, Yr. 15), (B: M & F, Yr. 16), (C: M & F, Yr. 17), (D: M & F, Yr. 18), (E: M & F, 
Yr. 19),. (F: M & F, Yr. 20) 

 

Table (4) discusses the comparison between percentage of fertile male and female according to age group 

and that shown non-significant values (p>0.05) seen in all age groups. 

 

Table (4): Comparison between Male and Female in percentage of fertility according to the Age: 

Chi-Square (χ2) % of Fertility in 

female  

Age of 

female  

% of Fertility in 

male  

Age of male 

A: χ2 = 1.48 NS 17% 15-25 21% 20-30 

B: χ2 = 0.663 NS 10% 25-35 12% 30-40 

C: χ2 = 0.702 NS 8% 35-45 11% 40-50 
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D: χ2 = 1.62 NS 4% 45-55 9% 50-60 

NS: Non-Significant. 

(A: M & F, Age. 15-25), (B: M & F, Age. 25-35), (C: M & F, Age. 35-45), (D: M & F, Age. 45-55). 

 

Also when comparison between the percentage of infertile male and female according to age group and that 

shown non-significant values (p>0.05) seen in all age groups as shown in the table (5) below. 

 

Table (5): Comparison between Male and Female in percentage of infertility according to the Age 

Chi-Square (χ2) % of infertility Age of female  % of infertility in 

male  

Age of male  

A: χ2 = 1.48 NS 83% 15-25 79% 20-30 

B: χ2 = 0.663 NS 90% 25-35 88% 30-40 

C: χ2 = 0.702 NS 92% 35-45 89% 40-50 

D: χ2 = 1.62 NS 96% 45-55 91% 50-60 

  NS: Non-Significant. 

(A: M & F, Age. 15-25), (B: M & F, Age. 25-35), (C: M & F, Age. 35-45), (D: M & F, Age. 45-55). 

 

The table (6) illuminate the relationship between the age groups with incidence of seminal fluid 

analysis(SFA) values specially (count, movement, normality) in 2015 and there was no significant value 

(p>0.05) in all age groups and all parameters. 

 

The same think it was seen in other years (2016,2017,2019, 2020) there was no significant value (p>0.05) in 

all age groups and all parameters when study the relationships between the age groups with incidence of 

seminal fluid analysis(SFA) in males as shown in the tables (7,8,9,11) below. 

 

Except 2018 it have a significant value (P≤0.05) in both normal and azoospermic patient groups when study 

the relationships between the age groups with incidence of seminal fluid analysis(SFA) in males as shown 

in the tables (10) as it described below. 

 

Table (6): Relationship between Age groups with incidence of Male in 2015 

Abno. Morph. Mov. Low count Azoo Normal Age group (year) 

9% 9% 7% 9% 14% 20-30 

8% 7% 9% 11% 13% 30-40 

7% 6% 10% 13% 12% 40-50 

5% 3% 11% 14% 9% 50-60 

2.14 NS 2.08 NS 1.57 NS 1.82 NS 1.63 NS )2χ( eSquar-Chi 

NS: Non-Significant. 

 

Table (7): Relationship between Age groups with incidence of Male in 2016 

Abno. Morph. Mov. Low count Aazoo Normal Age group (year) 

9% 9% 9% 11% 14% 20-30 

8% 7% 9% 11% 14% 30-40 

7% 6% 10% 13% 12% 40-50 

6% 4% 11% 14% 8% 50-60 

0.802 NS 1.73 NS 0.536 NS 0.779 NS 2.18 NS )2χ( reSqua-Chi 

NS: Non-Significant. 

 

Table (8): Relationship between Age groups with incidence of Male in 2017 
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Abno. Morph. Mov. Low count Azoo Normal Age group (year) 

9% 8% 8% 8% 16% 20-30 

9% 8% 9% 9% 14% 30-40 

8% 6% 10% 10% 13% 40-50 

6% 4% 12% 15% 10% 50-60 

0.446 NS 1.86 NS 2.07 NS 2.76 NS 2.39 NS Chi-Square (χ2) 

NS: Non-Significant. 

 

Table (9): Relationship between Age groups with incidence of Male in 2018 

Abno. Morph. Mov. Low count Azoo Normal Age group (year) 

10% 10% 8% 8% 17% 20-30 

9% 8% 10% 9% 13% 30-40 

8% 7% 11% 13% 12% 40-50 

6% 4% 12% 16% 9% 50-60 

2.52 NS 2.75 NS 1.63 NS 4.42 * 4.33 * )2χ( reSqua-Chi 

* (P≤0.05), NS: Non-Significant. 

 

Table (10): Relationship between Age groups with incidence of Male in 2019 

Abno. Morph. Mov. Low count Azoo Normal Age group (year) 

10% 9% 8% 6% 7% 20-30 

9% 8% 10% 7% 6% 30-40 

8% 6% 11% 8% 5% 40-50 

4% 2% 12% 10% 7% 50-60 

2.07 NS 2.54 NS 1.26 NS 1.07 NS 0.552 NS )2χ( eSquar-Chi 

   NS: Non-Significant 

 

Table (11): Relationship between Age groups with incidence of Male in 2020 

Abno. Morph. Mov. Low count Azoo Normal Age group (year) 

10% 9% 10% 9% 16% 20-30 

9% 8% 10% 12% 14% 30-40 

8% 7% 11% 13% 13% 40-50 

5% 5% 12% 15% 10% 50-60 

1.60 NS 1.37 NS 0.544 NS 2.06 NS 1.80 NS )2χ( eSquar-Chi 

NS: Non-Significant. 

 

In female we take PCOs and ovarian cyst cases and there was significant value (P≤0.05) in 2015 when 

study the relationship between age and incidence of normal and PCOs (poly cystic ovaries) cases but it was 

non-significant  value(p>0.05) in ovarian cyst group in all age groups so that described  the aging  have a 

positive relationship with  incidence of PCO , the situation is also reversed in normal cases as shown in the 

table (12). 

 

Table 12: Relationship between Age groups with incidence of female in 2015 

Ovarian cyst PCOs Normal Age group (year) 

16% 14% 9% 15-25 

19% 10% 4% 25-35 

21% 22% 3% 35-45 

22% 24% 1% 45-55 

3.26 NS 5.02 * 4.39 * Chi-Square (χ2) 

   * (P≤0.05),  NS: Non-Significant. 
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In 2016 there was significant value (P≤0.05) in all study groups (normal, PCOs and ovarian cyst) and also 

show that age has an inverse relationship with normality but a positive relationship with both PCOs and 

ovarian cyst groups. 

 

Table 13: Relationship between Age groups with incidence of Female in 2016 

 

 

 

 

 

 

 

 

 

In 2017 there are was non-significant value (p>0.05) in all age groups in each study groups as shown in the 

table (14) below. 

 

Table14: Relationship between Age groups with incidence of Female in 2017 

Ovarian cyst PCOs Normal Age group (year) 

20% 24% 8% 15-25 

20% 27% 7% 25-35 

22% 28% 5% 35-45 

23% 30% 2% 45-55 

0.872 NS 1.98 NS 2.61 NS Chi-Square (χ2) 

   NS: Non-Significant. 

 

The table (15) explain the relationship between age groups with incidence of female in 2018 and there was 

significant value (P≤0.05) in normal group, but in other (PCOs and ovarian cyst) groups there was non-

significant value (p>0.05). 

 

Table (15): Relationship between Age groups with incidence of Female in 2018 

Ovarian cyst PCOs Normal Age group (year) 

15% 17% 13% 15-25 

19% 19% 5% 25-35 

21% 21% 3% 35-45 

22% 24% 1% 45-55 

3.29 NS 3.11 NS 5.29 * Chi-Square (χ2) 

   * (P≤0.05),  NS: Non-Significant. 

 

In 2019 there was significant value (P≤0.05) in both normal and PCOs groups and the ovarian cyst group 

has non-significant value (p>0.05) when study the relationship between age groups with incidence of 

female. 

 

Table (16): Relationship between Age groups with incidence of Female in 2019 

Ovarian cyst PCOs Normal Age group (year) 

18% 13% 10% 15-25 

19% 19% 4% 25-35 

Ovarian cyst PCOs Normal Age group (year) 

14% 13% 18% 15-25 

17% 14% 16% 25-35 

21% 19% 13% 35-45 

22% 25% 10% 45-55 

4.20 * 5.18 * 4.26 * Chi-Square (χ2) 

   * (P≤0.05) 



Abdul-Saheb, et.al, 2021                                                                                               Teikyo Medical Journal 

 

2204 
 

21% 22% 3% 35-45 

22% 24% 1% 45-55 

1.88 NS 4.97 * 4.61 * Chi-Square (χ2) 

* (P≤0.05),   NS: Non-Significant. 

 

The same think was happen in 2020 when study the relationship between age groups with incidence of 

female, The has non-significant value (p>0.05) seen only in ovarian cyst group, It is the other way around 

normal and PCOs groups it was significant value (P≤0.05) as it shown in the table (17) below. 

 

Table (17): Relationship between Age groups with incidence of Female in 2020 

Ovarian cyst PCOs Normal Age group (year) 

16% 14% 9% 15-25 

20% 18% 5% 25-35 

21% 22% 3% 35-45 

22% 24% 1% 45-55 

2.09 NS 4.22 * 4.38 * Chi-Square (χ2) 

* (P≤0.05),    NS: Non-Significant. 

 

4. Discussion 

Infertility in Iraq is increased, especially in the last 16 years (2000–2016) related to many reasons, such as 

war, routine, stress, smoking, occupation, eating behavior, and hereditary [2]. Although many studies have 

been conducted on the prevalence of infertility in the world, because of increasing infertility and the life 

style is changing and there is no comprehensive study in this area in Baghdad, it seems necessary to 

investigate the causes of infertility widely in Baghdad. Knowing the frequency of different causes of 

infertility in every region is vital and can be effective in manager decisions. Due to the progress of 

treatment methods for infertility and the development of infertility treatment clinics in many cities of Iraq, 

the majority of people within fertility problems after a while referred to these centers. Thus it seems that the 

infertile persons admitted to these centers can be a target population for the study of infertility in each 

region. In this study, different causes of infertility were examined in infertile couples. The infertility rate 

increased in Iraq as in malignancy [19]. 

 

The most common endocrine disorder in women is Polycystic ovary syndrome and a major cause of an 

ovulatory infertility. Many medical options are used, alone or in combination, to treat subfertility related 

with polycystic ovary syndrome [6].  prevalence of Polycystic ovary syndrome (PCOS) in women overall 

5% to 15%, and a frequent cause of infertility [5].  Ovarian cyst is a common detection in women of 

reproductive age generally as well as in those undergoing work-ups for infertility [13]. and may related to 

infectious diseases [3]. 

 

Aging has a significant influence on male sexual function, sperm parameters, and fertility. These changes 

contribute to decreased fecundability, increased period to conception, and increased miscarriage rates [9]. 

Fecundity in females begins to reduce during the 4th decade of life, with subfertility becoming more 

pronounced at age 35 [16]. Fertility drops with increasing maternal, as early as 32, and especially after the 

mid-30’s. For this reason, delayed child-bearing is usually defined as pregnancy occur-ring in women over 

35 years of age, Fecundity decreases primarily because of oocyte atresia and is compromised prior to the 

onset of perimenopausal menstrual irregularities. Age is the best surrogate marker for oocyte quality, 

though patients often feel that health and fitness are better pointers of fertility, the decline in fertility is 

accompanied by an increased risk of aneuploidy and spontaneous abortions [7]. 
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5. Conclusion 

As a cause of the large number of infertility cases for both sexes recently, this study came to the importance 

of the topic and to know the ratios between male to female infertility in Baghdad, near Karkh, specifically 

for the years 2015 to 2020. It was found that the rate of infertility is similar between males and females in 

almost all years except for the year 2015. The female infertility rate prevailed over male sterility in a small 

percentage. This may be caused by social factors and lack of awareness at that time. This problem was 

avoided later, perhaps to increase the awareness and societal awareness. The advancing age is closely 

related to infertility for both sexes was found. The study also revealed that the rates of azoospermia may 

double at the old ages (50-60) more than in the ages between (20-30) in males, as happened in the results of 

2018. Similarly, cases of polycystic ovary syndrome are linked with a direct relationship with age, and the 

percentage increases in the old age, as in the results of the year 2015-2016-2019-2020. And the ratio of 

ovarian cysts increases with increasing age, the percentage of normal females among the group of couples 

who reviewed infertility centers is also related to age, but in an inverse relationship, the normal percentage 

is more at young ages (15-25). 
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