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c o m m u n i t y su rvey o n t h e p r c v a l c n c c of i n f e r t i l -
ity is ca l l ed f o r . It is f o r t h i s r e a s o n t h a t t h i s 
s tudy was c o n d u c t e d . 

Mate r i a l s a n d m e t h o d s 

Th i s s tudy w a s u n d e r t a k e n in a r u r a l v i l l a g e 
( S h a o ) of K w a r a S t a t e , N i g e r i a . S h a o is a 
c o m m u n i t y d o m i n a t e d by f a r m e r s a n d m o s t 
e thn ic g r o u p s in t h e c o u n t r y a r e r e p r e s e n t e d , 
wi th 8 0 % of t he i n h a b i t a n t s b e i n g Y o r u b a s . A t 
t he t ime of this s t u d y , in 1985, o n l y t w o h e a l t h 
cen t r e s a n d t h r e e p a t e n t m e d i c i n e s t o r e s w e r e 
o p e r a t i n g in t h e v i l lage . T h e p o p u l a t i o n of t h e 
village w a s 7266 wi th 5 1 7 h o u s e s , a n d t h e r e 
w e r e 3510 ( 4 8 . 3 % ) m a l e s a n d 3 7 5 6 ( 5 1 . 7 % ) 
f e m a l e s . F e m a l e s of c h i l d - b e a r i n g a g e ( 1 5 - 4 9 
years ) a c c o u n t e d f o r 1926 ( 2 6 . 5 % ) o f t h e 
popu la t i on . U s i n g s y s t e m a t i c r a n d o m s a m p l i n g , 
e v e r y o t h e r h o u s e w a s s e l e c t e d a n d all t h e 
f ema le s of r e p r o d u c t i v e a g e l iv ing in t h e 
se lec ted h o u s e s w e r e i n t e r v i e w e d by t h e i n v e s t i -
ga to r s a n d r e sea r ch a s s i s t a n t s . 

R e c r u i t e d i n t e r v i e w e r s w e r e t r a i n e d t o a d -
minis te r a m o d i f i e d q u e s t i o n n a i r e d e v e l o p e d by 
Wor ld Hea l th O r g a n i z a t i o n ( W . H . O . ) E x p e r t 
C o m m i t t e e on infer t i l i ty [4]. T h e r e s t r u c t u r i n g 
of the q u e s t i o n n a i r e w a s d e s i g n e d f o r c o m m u n -
ity eva lua t ion of in fer t i l i ty w h i c h r e f l e c t s s o c i o -
cul tura l cha rac te r i s t i c s of t h e r e s p o n d e n t s . 

Based on o u r r e s o u r c e s , o n e o u t o f e v e r y t w o 
w o m e n of r e p r o d u c t i v e a g e w a s i n t e r v i e w e d 
using a sys t ema t i c r a n d o m s a m p l i n g t e c h n i q u e . 
F o r t he p u r p o s e of th is s u r v e y i n f e r t i l i t y is d e -

f i n e d a s inab i l i t y to a c h i e v e p r e g n a n c y a f t e r 18 
m o n t h s of r e g u l a r co i tus . O u t of t he 813 w o m e n 
v i s i t e d , 7 4 9 r e s p o n d e d t o t h e q u e s t i o n n a i r e . 

T h e v a r i a b l e s e x a m i n e d inc lude t h e n u m b e r 
of i n f e r t i l e w o m e n , t he t y p e of infer t i l i ty , t he 
p e r c e i v e d c a u s e s of t he infer t i l i ty , p r e g n a n c y 
s t a t u s , a g e , p a r i t y , e d u c a t i o n a l level a n d out -
c o m e of last p r e g n a n c y . 

R e s u l t s 

O u t o f 7 5 8 w o m e n v is i t ed , r e s p o n s e was 
o b t a i n e d in 7 4 9 ( 9 8 . 8 % ) of t h e m ; 9 8 h a d neve r 
b e e n p r e g n a n t b e f o r e , whi le 651 w o m e n had a 
p r e v i o u s p r e g n a n c y . T w o h u n d r e d a n d twen ty -
s e v e n of t h e r e s p o n d e n t s h a d infer t i l i ty , giving a 
p r e v a l e n c e r a t e of 3 0 . 3 % . T h e a g e d i s t r i bu t ion 
of t h e i n f e r t i l e w o m e n r e v e a l e d t h a t o v e r 5 0 % 
w e r e o v e r 25 y e a r s of a g e ( T a b l e 2 ) . S ix ty-n ine 
o f t h e m s u f f e r e d f r o m p r i m a r y infer t i l i ty , giving 
i n d i c e s of p r i m a r y in fe r t i l i ty of 9 . 2 % a n d 
s e c o n d a r y in fe r t i l i t y of 2 1 . 1 % . St i l l -b i r th a n d 
r e c u r r e n t a b o r t i o n s w e r e s e e n in 6 . 9 % of t he 
w o m e n , a n d 7 0 0 ( 9 5 . 6 % ) o u t o f t h e 749 w o m e n 
i n t e r v i e w e d w e r e m a r r i e d . H i s t o r y of p r e v i o u s 
s e x u a l l y t r a n s m i t t e d d i s e a s e s w a s o b t a i n e d in 
147 ( 1 9 . 6 % ) of t h e to t a l w o m e n i n t e r v i e w e d , 
b u t o n l y 52 ( 2 2 . 9 % ) of t h e 227 w h o w e r e 
i n f e r t i l e h a d h i s t o r y of p r e v i o u s v e n e r e a l dis-
e a s e s ( T a b l e 2 ) . 

Six h u n d r e d a n d t w e n t y - f i v e (34 .47o) o t the 
p o p u l a t i o n i n t e r v i e w e d h a d at least o n e living 
c h i l d a n d t h e m e a n p a r i t y f o r t h e g r o u p w a s 3 .2 
( T a b l e 3 ) ; 4 5 6 ( 6 0 . 9 % ) o u t of 758 h a d n o f o r m a l 

Tabic I . A g e dis t r ibut ion and type of infertility 

Age 
(years) 

Type of infertility 

No. of women 
interviewed ( % ) 

No . of inferti l i ty 
cases ( % ) No. 

Primary 
of cases ( % ) 

Secondary 
No. of cases ( % ) 

15-19 53 (7) 2 (1) 2 (1) 
20-24 163 (14) 22 (10) 9 (4) 13 (6) 
25-29 146 (10) 37 (16) 16 (7) 21 (9) 
30-34 203 (30) 81 (36) 24 (12) 57 (24) 
35-39 47 (16) 20 (9) 3 (1) 17 (8) 
40-44 111 (15) 57 (25) 14 (6) 43 (19) 
45-49 26 (3.5) 8 (4) 1 (0.5) 7 (3.5) 
Total 749 227 (30) 69 (9) 158 (21) 
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T h e p reva lence of infertility in a rural 
Niger ian communi ty 

O . O . A D E T O R O A N D E. W . E B O M O Y I * 
Departments of Obstetrics and Gynaecology and of ' Epidemiology and Community Health, University of llorin, 

I lor in, Nigeria 

S u m m a r y 

T h e p r e v a l e n c e of infer t i l i ty in a rura l Niger ian 
c o m m u n i t y is d e t e r m i n e d by a sys t ema t i c ran-
d o m s a m p l i n g of t he p o p u l a t i o n . T h e overal l 
p r eva l en t r a t e w a s 3 0 . 3 % , giving indices of 
9.27o for p r i m a r y infer t i l i ty a n d 2 1 . 1 % for 
s e c o n d a r y infer t i l i ty . P r i m a r y infert i l i ty is ra re 
a f t e r t he age of 30 yea r s a n d a c q u i r e d causes of 
infert i l i ty a r e r e spons ib l e for t he high pre-
va lence r a t e . G e n i t a l i n fec t ions (pos t - abor t a l 
a n d p u e r p e r a l ) a r c m a j o r c o n t r i b u t o r y fac to r s 
t o t he high r a t e of infer t i l i ty . L ibera l a b o r t i o n 
laws, i m p r o v e d s o c i o - e c o n o m i c s t a t u s and 
e l imina t ion of h a r m f u l soc io-cul tura l be l iefs 
a n d p rac t i ces wou ld r e d u c e t h e p r o b l e m of 
infer t i l i ty t o t he ba res t m i n i m u m in t he 
deve lop ing c o u n t r i e s . 

Resume 

N o u s n o u s s o m m e s p e n c h e s sur la p r e v a l e n c e 
de la s ter i l i te d a n s u n c c o m m u n a u t e ru ra le 
n ige r i ane , pa r un echan t i l l onnage for tui t ma i s 
sys t ema t ique de la p o p u l a t i o n . 

D e s indices d e 9 . 2 % et d e 2 1 . 1 % p o u r la 
steri l i te p r i m a i r e et s e c o n d a i r c r e spec t ivemen t 
on t 6\6 n o t e e s vo i re un t aux total d e p r e v a l e n c e 
equ iva lan t 3 0 . 3 % . N o u s a v o n s e tab l i q u e d e s 
causes a c a r a c t e r e ' acqu i s ' — infec t ions geni-
tales p o s t - a v o r t e m e n t et p o s t - a c c o u c h e m e n t — 
on t b e a u c o u p c o n t r i b u e au taux £leve de 
l ' in fe r t i l i t l o r , la stcrilitd p r ima i re est r a re au 
de la de Page de 30 ans . 

La l iberal isat ion des lois reglant I n t e r r u p -
tion d e grassessc , ( ' amel iora t ion de la s i tua t ion 

Correspondence: Dr O. O. Adetoro, Department 
of Obstetrics and Gynaecology, University of llorin. 
P.M.B. 1515. llorin. Nigeria. 

soc io -economique des su je t s et ^e l imina t ion 
d e s c royanccs et c o m p o r t e m e n t s socio-
cu l tu raux qui nuisscnt a la f e m m e redu i ra i cn t , 
au min imum possible le p r o b l e m e de la s ter i l i te 
d o n s les pays en voie de d c v c l o p p e m e n t . 

In t roduc t ion 

T h e preva lence of inferti l i ty var ies in each 
c o m m u n i t y and a p p e a r s high in cer ta in coun-
tr ies of sub-Saharan Af r i can (1-3) . In s o m e 
regions , like G a b o n , C a m e r o o n , Eas t and 
Cen t ra l Af r ican Republ ic , many w o m e n com-
ple te thei r r eproduc t ive lives wi thout p regnancy 
a n d a p reva l ence ra te of abou t 5 0 % had b e e n 
r eco rded [4—5). 

In the West Af r i can sub - reg ion , the re is 
scarcity of in fo rma t ion on the p reva lence of 
inferti l i ty in t he rural c o m m u n i t y [6]. H o w e v e r , 
in most a r e a s of Af r i ca the ev idence s o fa r has 
shown a r ea s of high ferti l i ty co-exis t ing with 
low fertility in m a n y coun t r i e s with large rura l 
s e t t l emen t s . U n f o r t u n a t e l y the fac tors respon-
sible for the low levels of ferti l i ty d o not seem to 
be we l l -de f ined a n d , i n d e e d , n o genera l r eme-
dial ac t ions h a v e been r e c o m m e n d e d t o rectify 
this p rob l em (7). 

F u r t h e r m o r e , t he e s t ima te of t he m a g n i t u d e 
of the inferti l i ty p rob l em is o f t e n inaccura te , 
especial ly so in t he deve lop ing c o u n t r i e s w h e r e 
most s tud ies a r e hosp i ta l -based . T h e r e f o r e , in 
o r d e r to ob t a in m o r e accu ra t e da t a o n the 
p reva lence of infer t i l i ty , a c o m m u n i t y - b a s e d 
survey of the popu la t ion is r e q u i r e d . 

T h e l i t e ra ture on such a c o m m u n i t y su rvey , 
par t icular ly for rura l a r ea s of t he deve lop ing 
coun t r i e s , a r e s can ty , a n d the i n fo rma t ion 
avai lable is o f t e n i ncomple t e a n d diff icult to 
in te rpre t (8-15) . T h e r e f o r e a sys temat i c rural 
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wi th m a s s i l l i t e racy a r c p r o b a b l y r e s p o n s i b l e f o r 
t h e a p p a r e n t h i g h r a t e of i n f e c t i o n a s s o c i a t e d 
in fe r t i l i t y in m o s t r u r a l a r e a s of t h e d e v e l o p i n g 
c o u n t r i e s (27 ,34) . 

T h e s o c i o - c u l t u r a l f a c t o r s such a s p r e m a r i t a l 
s e x u a l p r o m i s c u i t y w h i c h m a y c o n t r i b u t e t o 
in fe r t i l i t y d o no t a p p e a r t o i n f l u e n c e s ign i f i can t -
ly t h e h igh level of in fe r t i l i ty s e e n in th is 
c o m m u n i t y . T h i s is p r o b a b l y b e c a u s e w o m e n 
m u s t b e c o n s u m m a t e d in th i s c o m m u n i t y a s a 
s ign of f a m i l y r e s p e c t a n d f a i t h f u l n e s s . H o w -
e v e r , u n h y g i e n i c p r a c t i c e in p r e g n a n c y , l a b o u r 
a n d p u e r p e r i u m , in a d d i t i o n t o h a r m f u l c u l t u r a l 
p r a c t i c e such a s f e m a l e c i r c u m c i s i o n , a r e p r e -
d i s p o s i n g f a c t o r s t o d e v e l o p i n g gen i t a l i n f ec -
t i o n s a n d s u b s e q u e n t infer t i l i ty [24]. 

D e s p i t e t h e f ac t t ha t l ac t a t iona l a m e n o r r h o e a 
is o c c a s i o n a l l y a t t r i b u t e d to in fe r t i l i ty p r o b l e m 
in th is c o m m u n i t y , b e c a u s e of s o m e o b s e r v a -
t i o n s of e a r l i e r o n s e t of m e n s t r u a t i o n b e f o r e t h e 
e n d of t h e i r 2 y e a r s of t h e b r e a s t f e e d i n g p e r i o d , 
t h e r e is n o su f f i c i en t e v i d e n c e in s u p p o r t of 
a b n o r m a l h o r m o n a l f u n c t i o n s a s a c a u s e of 
in fe r t i l i ty in t h e s e w o m e n . T h i s o b s e r v a t i o n is 
w o r t h y of n o t e , a s a b n o r m a l e n d o c r i n e f u n c t i o n 
still a c c o u n t s f o r a smal l p e r c e n t a g e of in fe r t i l i ty 
c a s e s in t h e d e v e l o p i n g c o u n t r i e s [30]. C u l t u r a l 
be l i e f s o f evil sp i r i t s a s a c a u s e of in fe r t i l i ty a r c 
s t r o n g a m o n g m e m b e r s of th i s c o m m u n i t y . 
H o w e v e r , t h e r e is n o sc ien t i f i c e v i d e n c e f o r th is 
o b s e r v a t i o n . 

O n t h e w h o l e , th is s u r v e y r e v e a l e d t ha t 
in fer t i l i ty is still a m a j o r p u b l i c h e a l t h p r o b l e m , 
wh ich h a s f a r - r e a c h i n g c o n s e q u e n c e s in t h e 
r u r a l c o m m u n i t i e s of t h e d e v e l o p i n g n a t i o n s . 
H e n c e , p r o g r a m m e s t o p r e v e n t in fer t i l i ty m u s t 
i n c l u d e m e a s u r e s t o c o n t r o l v e n e r e a l d i s e a s e 
t h r o u g h h e a l t h e d u c a t i o n . H y g i e n i c d e l i v e r y 
p r a c t i c e m u s t be wide ly i n t r o d u c e d a n d 
a c c e p t e d , t o r e d u c e t h e r isk of p u e r p e r a l s eps i s 
in t h e ru r a l c o m m u n i t i e s . A l s o , s i nce p r e v i o u s 
a b o r t i o n s s e e m t o c o n t r i b u t e t o t h e i n fe r t i l e 
s t a t u s of t h e s e w o m e n , a n d in v i e w of t h e h igh 
r a t e of c r i m i n a l a b o r t i o n in N i g e r i a , t h e r e is 
n e e d t o e n c o u r a g e l ibera l a b o r t i o n po l i c i e s 
w h i c h will i m p r o v e t h e o u t c o m e of i n d u c e d 
a b o r t i o n s . In a d d i t i o n , a n i m p r o v e d socia l 
s t a t u s , t h r o u g h g a i n f u l e m p l o y m e n t a n d l a rge -
sca le f a r m i n g in t h e c o m m u n i t y w h i c h c a n 
e n s u r e s e l f - s u f f i c i e n c y , will g o a l o n g w a y t o 
r e d u c e f a c t o r s c o n t r i b u t i n g t o h igh p r e v a l e n c e 
of in fe r t i l i ty in ru r a l c o m m u n i t i e s o f t h e 
d e v e l o p i n g c o u n t r i e s . 
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Table 2. Characteristic features seen in infertility in 
the community 

Featurcs of the infertility No. of 
cases cases % 

Duration of infertility (years) 
1-5 47 21 
1.5-2.5 99 44 
2.5-2.5 46 20 
4.5-8.00 33 15 
8-0 22 1 

Previous history 
STD in the total population 147 19.6 
interviewed 

Pregnancy complications in the 69 9 
total population interviewed 

History of STD among infertile 52 22.9 
women 

History of pregnancy complication 37 16 
in infertile women 

STD = sexual transmitted disease. 

Table 3. Parity distribution in ihe infertility survey 

No. of infertile 
Parity No. of cases % cases % 

( ) 234 31 69 31 
1-4 386 52 112 49 
? 5 129 17 46 20 

Total 749 — 227 — 

educa t ion and the i r ma in occupa t ion was f a rm-
ing. T h e m a j o r i t y of the w o m e n were living 
with thei r h u s b a n d s . T h e y a t t r i bu t ed infert i l i ty 
to cer ta in d i seases , a n d a lso t h e cu l tu re ident i -
f ies wi tchcraf t a s a cause of infert i l i ty. T h e 
infert i le w o m e n o b t a i n e d care most ly f r o m 
t radi t ional hea le rs , a l though a few c o m b i n e d 
this with o r t h o d o x heal th ins t i tu t ional ca re . 

Discussion 

Al though infertili ty usually a t t rac ts cons ider-
ably in terna t ional a t t en t ion , its exact extent in 

most rural communi t i e s of the deve lop ing 
count r ies is unknown (1,5,16). A l so , its pa t t e rn 
and level a p p e a r to be closely associated with 
cer ta in biological and geographica l var ia t ions 
[6-9] . H o w e v e r , the preva lence ra te of infer-
tility in this s tudy is h igher c o m p a r e d with 
f indings previously r epor t ed in Nigeria [2| . 

S o m e of the f indings in this s tudy a r e similar 
to r epor t s of o the r Af r ican w o m e n s tudied by 
the W . H . O . Col labora t ive g r o u p [25,26]. 
H o w e v e r , in cont ras t to the W . H . O . S tudy , 
conduc ted in four large Af r ican cities — 
I b a d a n , L u s a k a . Nairobi and Y a o u n d e , this 
survey was conduc ted in a rural communi ty 
with a large pe rcen tage of low soc io-economic 
class. Also , t he previous observa t ion of 
Olusanya [17] that low age at mar r iage and 
cohabi ta t ion may m a k e the w o m a n conce rned 
worn-ou t within a shor t t ime a f t e r mar r i age , 
the reby adversely af fec t ing h e r fert i l i ty, is con-
trary to t he f indings in this s tudy. In this survey , 
t e enage r s su f fe r less f r o m infert i l i ty, and the 
result of this analysis is s imilar to the f indings of 
Belsey [5] in Mali and G a b o n . Also , the 
m a j o r i t y of the cases in this s tudy suf fe r f rom 
secondary infert i l i ty, which is a t var iance t o 
Belsey 's f indings in Sudan [5] but similar to the 
obse rva t ions of Char t f i e ld et al. [12]. L a d i p o 
[27,31-33] , and Mouta ings [13] f r o m Eas t 
A f r i c a , Nigeria and G a b o n respect ively. 
Pr imary inferti l i ty is u n c o m m o n in the w o m e n 
aged over 30 years in this survey , as in Belsey ' s 
f indings f r o m Tha i land [5], indicat ing that the re 
is a low level of congeni ta l o r inher i ted fac tors 
as a cause of infert i l i ty in the c o m m u n i t y . 

T h e genera l i r reducible level of inferti l i ty in 
m a n y par t s of the world is r ega rded t o be a b o u t 
5 % , a n d the obse rved high ra te in this survey is 
p robab ly a t t r i bu t ab l e t o the acqu i red causes of 
inferti l i ty which may fol low pelvic in f l amma-
tory diseases , pos t -pa r tum and pos t -abor ta l 
geni ta l in fec t ion , which in s o m e cases m a y be 
subclinical [16,17,19,28,29] . In this s tudy , con-
t rary t o the repor t of Col lect et al. [20], t h e r e is 
an obse rved cor re la t ion b e t w e e n the m a g n i t u d e 
of the infert i l i ty a n d the n u m b e r of p rev ious 
bi r ths , a b o r t i o n s a n d ec top i c p regnanc ies . T h e 
f indings in this analysis f u r t h e r suppor t t he 
p rev ious r epo r t s that geni ta l in fec t ions a r e 
m a j o r p red ispos ing fac tors for infert i l i ty in t he 
deve lop ing coun t r i e s [25,26,28,32]. A l so , t he 
p o o r soc io-economic s t a tus of the peop le in this 
c o m m u n i t y , resul t ing in ma lnu t r i t i on , coup led 
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