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Epidemioclinical profile and
psychological experience of
women consulting for primary
infertility at the university
hospital of angre about 160 cases

Gbary-Lagaud Eléonore* ®, Houphouet-Mwandji Carine,
Kouakou-Kouraogo Ramata, Effoh Denis and Adjoby Roland

Department of Mother and Child, Félix Houphouét Boigny University, Abidjan, Cote d'lvoire

Background: Infertility is a real public health problem today with clinical and
psychological aspects.

Objective: To improve the care and monitoring of women with primary
infertility at the Angré University Hospital Center.

Materials and method: This was a cross-sectional and descriptive study over a
period from January 1, 2021 to December 31, 2023. It concerned all women
who came to consult for an inability to procreate dating back more than one
year without using a contraceptive method, having regular and complete
intercourse and having never become pregnant.

Results: Out of 7,348 gynecological consultations during the study period, 595
or 8% were related to infertility. The average age of the patients was 34.46 years
(+£5.9). Women with a higher education level were 56.3%. They were obese in
29.3% of cases. Genital infection (53.3%) was the main medical history in
53.3% of cases while the surgical history was dominated by myomectomy
(44.7%) and appendectomy (38.3%). Among the causes of infertility, there was
tubal obstruction (36.5%) followed by cycle irregularity and fibroids at 29%
each. The main psychological disorders observed were anxiety (81.9%), sexual
disturbances (56.3%) and stress (71.9%).

Conclusion: Primary infertility is becoming increasingly common in our context
and affects increasingly younger women. It would be wise to now include its
medical and psychological management in an inclusive health program for all
through universal health coverage.

KEYWORDS

infertility, upper genital infection, cycle disorder, fibroid, anxiety, sexual disorders,
access to care

1 Introduction

The World Health Organisation (WHO) defines infertility as the absence of
conception after at least 12 months of regular and complete unprotected sexual
intercourse without a contraceptive method (1). Infertility is responsible for a number
of social issues: the physical and mental health of women and, ultimately, the survival
of the human race (2, 3). Infertility is currently a public health problem, both because
of its increasing frequency and because of the social issues involved: the physical and
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mental health of women, and ultimately the survival of the human
race (3, 4). It is estimated that the worldwide prevalence of
infertility is 46.25% and that of primary infertility 51.5% (5). In
France, 15%-25% of couples consult a doctor each year for
infertility (6). In Cameroon, infertility accounts for 20%-30% of
gynaecological consultations (7). In Céte d’Ivoire, the prevalence
of female infertility was 41% in 2016 (5). Its discovery is always
a psychological trauma for the couple and the consequences can
be multiple: depression, sexual disorders, extramarital sexuality
leading to divorce and finally an identity crisis (5, 8, 9)
especially in cases of primary infertility.

We took an interest in this and conducted a study at the Angré
University Hospital to improve the management and follow-up of
women with primary infertility.

2 Materials and methods

This was a cross-sectional and descriptive study over a
period from January 1, 2021 to December 31, 2023, ie., 36
months. The study population included all women who came
for consultation for infertility. In other words women who have
come to the clinic because they have been unable to have
children for more than a year without using a contraceptive
method and who have regular intercourse or 595 patients. We
then removed patients with secondary infertility, or 435 patients.
This is therefore a random sample.The inclusion criteria were as
follows: women who came for consultation for primary
infertility and who had completed the entire assessment of the
initial consultation for infertility. Women with incomplete and/
or unusable records and those not living with a partner were
not included. Our sample size (N =160) was determined by the
Schwartz formula:

-N = [t¥*p*(1-p)]/c?

-With: t=1.96 (for a 95% confidence level)

P = proportion of the population coming for consultation, i.e., 9%
(10);

C = the confidence level expressed, i.e., a 95% threshold.

To obtain results with a maximum error of 5.00%, the minimum
sample size n is:

N =[1.96*0.9%(1 — 0.9)]/0.05>
N=138.29.

The variables studied were quantitative [age, body mass index,
anti-Mullerian hormone (AMH), spermogram] on the one
hand and qualitative (professional category, level of education,
medical, surgical,  gynecological  history,  psychosocial
repercussions, post-coital Hithnner test) on the other hand.
Statistical analysis of the data was performed using Epi Info
7 software.

All patients participated in the study after free and informed
consent. Authorization for the study was obtained in advance
from the hospital’s medical and scientific director (Issue no. 20
of March 07, 2023). respect for data

confidentiality were strictly observed.The survey was carried out

Anonymity and
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by a doctor from the obstetrics and gynecology department
using a standardized survey form. It should be noted that a few
operational definitions are necessary. We have defined tubal
obstruction as any abnormality in the passage of radio-opaque
fluid through the tubes, as
hysterosalpingography. Anonymity and data confidentiality were

fallopian determined by
strictly respected. Anxiety has been defined in our study as a
state of painful worry, caused by uncertainty, expectation;
anxiety, feeling of insecurity, tiredness, headaches.
Menstrual irregularity was defined as any abnormality in the

stress,

menstrual  cycle (shortening, lengthening, metrorrhagia,

menorrhagia, intense dysmenorrhoea affecting daily activity).

3 Results
3.1 Frequency

During the study period, we recorded 7,348 gynecological
consultations. Primary infertility accounted for 2.18% of total
consultations. The results are presented in the following
flow diagram (Figure 1).

3.2 Socio-epidemiological characteristics

We were interested in the patients’ age, body mass index
(BMI), education level, and socio-professional category. The
mean age for primary infertility consultation was 34.6 years (+
5.9) with extremes of 25 years and 50 years (Table 1).

3.3 Clinical features

3.3.1 Medical history

Medical history was selected based on its link to infertility. It
should be noted that 100 women, or 62.2% of cases, had no
specific medical history.

Gynecological consultations
7,348

Consultations for infertility

595 (8%)

Secondary infertility

Primary infertility
160 (26.89%)

435 (73,11%)

FIGURE 1
Flowchart for the frequency of primary infertility.
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TABLE 1 Distribution of patients according to socio-epidemiological data 3.3.3 Gynecological history
for women consulting for primary infertility at the university hospital of T = .
angre from January 1, 2021 to December 31, 2023. Cyclic irregularities and fibroids each accounted for 29% of

cases. It should be noted that 93 women had specific

Socio-epidemiological Frequenc Percentage . L .
charactgristics 9 q(n) y (%) 9 gynecological histories, or 58.12% (Figure 4).
o
Age [31-35] 54 33.8
BMI > 30 (obesity) 47 29.3
Higher education level 90 56.25
Managers and employees 70 43.75

3.4 Paraclinical characteristics
Those with a medical history of genital infection were the

most represented (Figure 2). 341 Biological data
For each patient, a biological work-up was carried out to

search for a cause of primary infertility. We used AMH, post-
coital Hithner test and spermogram data. A total of 59 spouses

3.3.2 Surgical history agreed to perform the requested spermogram, 54.2% of whom
Surgical history was unusual in 47 women in our study. In 113  had a normal spermogram. The most frequently performed
cases, or 70.62%, there was no specific surgical history. hormonal test was AMH in 24.1% (N=34). The Hithner post-

Myomectomy was the most common surgical procedure  coital test, performed by 43 women between 6 and 8 h after
performed (Figure 3). sexual intercourse in the pre-ovulatory phase (Table 2).

3.23% 3-21%

= Genital infection = Galactorrhea = High blood pressure
Diabetes = Neuropsychiatric illness = Bilharzia
FIGURE 2

Distribution of women according to medical history related to infertility (N = 60) for women consulting for primary infertility at the university hospital
of angre from January 1, 2021 to December 31, 2023.

38.30%

4.20%

= Myomectomy ® Ovarian surgery * Synechia cure » Appendectomy

FIGURE 3
Distribution of women according to surgical history (N = 47) for women consulting for primary infertility at the university hospital of angre from
January 1, 2021 to December 31, 2023.
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28%

14%

= Uterine fibroids

= Cycle disorder

Polycystic ovarian syndrome = Amenorrhea-Galactorrhea

FIGURE 4

Distribution of women according to gynecological history (N = 93)
for women consulting for primary infertility at the university
hospital of angre from January 1, 2021 to December 31, 2023.

TABLE 2 Breakdown by hormone status for women consulting for
primary infertility at the university hospital of angre from January 1,
2021 to December 31, 2023.

Biological examination = Frequency (n) = Percentage (%)

AMH low 20 58
Post-coital Hithner test negative 13 30.2
Normal spermogram 32 54.2

3.4.2 Imaging data
3.4.2.1 Hysterosalpingography

Patients were divided according to hysterosalpingography
findings (N =63), with tubal obstruction the most common cause
at 36.5% (confidence interval 95% between 16 and 31) (Figure 5).

3.4.2.2 Pelvic ultrasound

Of the 74 women who underwent pelvic ultrasound, 54.1%
had normal results. The anomalies encountered were mainly
fibroids (14%) and polycystic ovarian syndrome (PCOS 12.2%)
(Figure 6).

3.5 Psychological aspect of infertile women

3.5.1 Psychological disorders observed
The main disorders observed were anxiety (81.9% confidence
interval 95% between 120 and 140 (Table 3).

3.5.2 Psychosocial distress

The patients were divided according to the psycho-social
distress experienced, on the one hand in relation to their loved
ones, and on the other in relation to their spouse. Of the
patients surveyed, 76.3% were dissatisfied with the support they
received from their loved ones; 39.4% were angry about the
situation. Those with reduced self-confidence accounted for

Frontiers in Reproductive Health

10.3389/frph.2025.1597911

27.5%. 51.2% of patients received support from their spouses;
those who had been discriminated against accounted for 23.8%,
while 22.5% were threatened with separation.

Patients who no longer hoped to have a child represented
23.8%; those who had resorted to non-medical practices were
67.5%; difficulties in carrying out professional activities were
encountered by 62.5% of them.

4 Discussion
4.1 Frequency

Our prevalence of primary infertility is higher than that of
other authors. In a cross-sectional study of 1,067 women,
Kazemijaliseh found a prevalence of primary infertility of 17.3%
(11). This disparity can be explained by the recruitment method
and the size of the different samples, but also by the time. In
fact, the prevalence of infertility tends to increase over time (12)
in relation to several factors: late pregnancies in couples,
alterations in sperm quality due to habits such as smoking and
alcohol, and changes in sexual behaviour (13). There is a
disparity in the prevalence of infertility between developed and
developing countries: 3.5%-16.7% compared with 6.9%-9.3%,
with a median overall prevalence estimated at 9% (10). This
difference is also due to the greater access to healthcare (14) in
the Angré area, an upmarket district of Abidjan where the
population has good purchasing power.

4.2 Socio-demographic characteristics of
patients

The average age in our study is similar to that of Mai
Abdessalem (10) who found an average age of 33 years. Our
results are also similar to those found by Meka et al. (15) in
their study of the knowledge, attitudes and practices of women
wanting children in relation to infertility in Yaoundé, who
found an average age of 31.07 years (16). This could be
explained by the fact that women are increasingly studying and
are primarily interested in their professional lives, hence the
increase in the number of women over 30 coming to consult for
primary infertility, as in our sample. A woman’s age is one of
the most important prognostic factors in infertility (17).
infertility ~was
demonstrated as long ago as 1998 in the study by Green et al. (18),

The relationship between weight and

in which they found that overweight women were 4-7 times more
likely to suffer from infertility and ovulation disorders. In our study
31.3% were overweight and 29.3% obese. Our results are similar to
those of Mai Abdessalem (19) who found 32.5% overweight and
12.3% obese. Obesity can have a negative impact on fertility, it can
lead to menstrual irregularities, it can also increase the risk of
miscarriage and it also has a negative effect on the results of
medically assisted reproduction techniques as demonstrated by
Mohan and Sultana in a study carried out in 2001 (20).
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40.00%
35.00%
30.00%

25.40%
25.00%
17.50%

Endometriosis Intracavitary
myoma

20.00%
15.00%
10.00%
5.00%
0.00%

FIGURE 5

January 1, 2021 to December 31, 2023.

36.50%
17.50%
3.10%
Tubal Polype Synechia
obstruction

Distribution of women according to hysterosalpingography data for women consulting for primary infertility at the university hospital of angre from

60.00%
54.06%

50.00%

40.00%

30.00%

14%

M Uterine fibroids

20.00%

10.00%

0.00%

M Normal

FIGURE 6

from January 1, 2021 to December 31, 2023.

H Polyp

Distribution of women according to pelvic ultrasound data (N = 74) for women consulting for primary infertility at the university hospital of angre

10.81% 12,2%

4.05%

PCOS m Uterine synechia

Higher levels of education and socio-professional status are
factors that delay the desire to have children. This observation has
been made by authors in other countries (15). We can therefore
agree that higher education has a significant impact on slowing
down women’s desire to have children. Women are increasingly
giving priority to a stable career before thinking about conceiving.
More and more women in our society are postponing their
marriages in search of an advanced education that will enable
them to enjoy a better social life, unlike in the old days when our
parents and grandparents in Africa married early.

Frontiers in Reproductive Health

4.3 Clinical features

In many studies, genital infection is one of the main causes of
infertility, with the complications of pelvic inflammation that it
may cause (21). Kalume et al. (22), in a study of the clinical and
aetiological infertility, a high
involvement of genital infection with pelvic tubal involvement

profile of female found
in 67.6%. These results are similar to our own.
A history of pelvic surgery was associated with female

infertility, as found in our study. In France, Ohannessian et al.
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TABLE 3 Distribution of women according to signs of psychosocial
distress experienced.

‘ Psychosocial disorder | Frequency (n) | Percentage (%)

Are you satisfied with the support you receive from friends and

family?
Yes 38 23.7
No 122 76.3

Do you feel angry about this situation?
Yes 63 39.4
No 97 60.6

Are you experiencing a drop in self-confidence?

Yes 44 27.5
No 116 72.5
Do you benefit from your spouse’s support?

Yes 82 51.2
No 78 48.8

Do you feel you're not a real woman?

Yes 73 45.6
No 87 54.4
Have you been a victim of discrimination?

Yes 38 23.8
No 122 76.2

Have you had a threat of marital separation because of this situation?
Yes 36 225
No 124 77.5

Do you hope to have a child?
Yes 122 76.2
No 38 23.8

Would you have liked psychological support?
Yes 42 26.3
No 118 73.7

Have you used non-medical practices?
Yes 108 67.5
No 52 32,5

Do you find it difficult to carry out your professional activities?
Yes 100 62.5
No 60 37.5

(23) found that a history of appendectomy increased the risk of
infertility by a factor of 5, a history of proven salpingitis by a
factor of 32 and sexually transmitted infections by a factor of 8.

4.4 Biological characteristics

4.4.1 Biological data

The post-coital Hithner test was carried out in the pre-ovulatory
phase 6-8 h after intercourse. We found 30.2% negative and 21%
positive tests. Our results are similar to those found in the
literature. Afoutou (24) found 17% positive tests. Benmadjate (25)
found 64% negative and 24% positive post-coital tests in his study.
The physical and chemical properties of cervical mucus determine
whether spermatozoa penetrate the cervix and reach the
fertilisation site. Cervical mucus can therefore act either as an
agent or as a physical and chemical barrier to conception. Cervical
mucus can be used as a study medium where its changing
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properties can be exploited either to improve fertility or as a
means of contraception.

In terms of hormonal data, AMH is one of the best indicators
of a woman’s fertility. This hormone provides information about
ovarian reserve and therefore the woman’s ability to procreate.
Low levels indicate low ovarian reserve. This was found in 58%
of our patients.

The spermogram is a fundamental test for assessing male
fertility. The sampling conditions must be optimal to avoid
altering the sperm and thus biasing the results (26). With
industrialisation and changes in lifestyle, sperm abnormalities
are more frequent, particularly in relation to slow, passive
intoxication by cadnium, which is present in cigarettes, water
and food (27).

4.4.2 Data from hysterosalpingography

Bashiru et al. (28) in a study on the contribution of
hysterosalpingography in the aetiological diagnosis of female
infertility found a preponderance of mechanical causes, i.e., 33.5%
of uterine fibroids, these results are close to those we found, i.e.,
29% of fibroids. We also found 29% of menstrual irregularity and
26.9% of amenorrhoea-galactorrhoea syndrome. Coulibaly A et al.
(29) in their study on the role of uterine fibroids in patients
consulting for infertility found that 13.56% of cases of infertility
were associated with the presence of uterine fibroids and
nulligravida were the most represented with 38.76%.

The causes of infertility that we found did not differ from
those described in the literature. These causes were dominated
by tubal obstruction, endometriosis, myomas, polyps and
sometimes synechiae. Tubal causes top the list as the aetiology
of female infertility in many studies (30, 31). Because of their
discreet symptoms, upper genital infections are often under-
diagnosed. As a result, they are poorly treated or not treated at
all, leading to irreversible damage to the tubal endothelium.

In many ways, endometriosis is a cause of infertility (32). The
problem is that it is often unrecognised and difficult and late to
diagnose. And even when the diagnosis is made, the question
arises as to how to manage it, for which there is not always

a consensus.

4.4.3 Pelvic ultrasound data

The anomalies encountered were mainly fibroids (14%) and
PCOS (12.2%). There is a harmful effect of uterine fibroids on
fertility, particularly for those FIGO 0, 1, 2 which deform the
uterine cavity (33). This is not clearly demonstrated but rather
suggested. Polycystic ovary syndrome (PCOS) is a predominant
cause of infertility and a common gynoendocrine disorder
affecting 7%-15% of women of childbearing age (34). A healthy
lifestyle with regular physical activity and weight loss help to
reduce the dysovulation observed in PCOS. Treatment is based
on clomiphene citrate combined to a greater or lesser extent
with metformin (34). However, myoinositol is emerging as a
therapeutic alternative (35).
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4.5 Psychosocial aspects of couple
infertility

Infertility is linked to a number of psychological disorders,
including anxiety, depression and stress, which have a
psychosocial impact on women with infertility (5, 36). Our data
are in line with the literature. Nana (16) found that 84.6% of
spouses were anxious and 84.61% were stressed. According to
Elodie Girard et al. (37), more than 40% of infertile women
present psychological disorders such as anxiety or depression, at
levels equivalent to those of women suffering from chronic
illnesses such as cancer, heart disease or HIV. In the African
context, this stress is exacerbated by the views of the extended
family and society, which is pro-natalist and has little sympathy
for a childless couple. This psychological state has an impact on
the performance of professional activities. In his study, Braverman
also found a profound alteration in the quality of life of infertile
couples (38).

The consequence of all this social pressure is the use of non-
medical practices, such as consulting traditional healers. These
beliefs are widely held in Africa in an attempt to explain the
cause of their infertility. Over the years, this pressure becomes
unbearable, leading infertile women to gradually withdraw into
society. They avoid all ceremonies where their lack of children
might be the subject of comment. The child represents the
descendants of the family. Their absence causes great trauma.
This shows the central place that the child occupies in marriage
in sub-Saharan Africa, and leads us to understand that the
interpretation that African societies in general give to the notion

of femininity is inseparable from a woman’s ability to procreate.
4.6 Limitations
This study allowed us to assess the current state of primary

with
epidemiological, clinical, paraclinical, and psychological data.

infertility in our practice setting. It provides us
This study would have been more relevant with a larger sample

recruited from several referral centers. Financial support,
allowing all included couples to undergo a full infertility

assessment, would have further validated this work.

5 Conclusion

Infertility remains a major public health problem. Primary
infertility is becoming more and more frequent in our context,
certainly in relation to maternal age but also to socio-professional
category. Infertility is a social tragedy, especially in Africa. The
child strengthens the couple’s bond even more, so that couples are
not exposed to the risk of stigmatisation, marginalisation and
pressure from society. The psychosocial impact this can have is
enormous. Given this, many patients need psychological support
before, during and after treatment; this will enable them to express
their experiences and better anticipate possible complications.
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Medical treatment for infertility should also be included in the
health insurance programme to ensure inclusive health for all (39).

Data availability statement

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

Ethics statement

The studies involving humans were approved by Medical and
scientific management of the University hospital center of Angré.
The studies were conducted in accordance with the local
legislation and institutional requirements. The participants
provided their written informed consent to participate in
this study.

Author contributions

G-LE:
Conceptualization,

Writing - review & editing, Methodology,

draft.
H-MC: Data curation, Formal analysis, Writing - review &

Visualization, Writing - original
editing, Investigation. K-KR: Formal analysis, Visualization,
Writing - review & editing. ED: Validation, Writing — review &
editing, Supervision. AR: Supervision, Validation, Writing -

review & editing.

Funding

The author(s) declared that financial support was not received
for this work and/or its publication.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that generative Al was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever
possible. If you identify any issues, please contact us.

frontiersin.org


https://doi.org/10.3389/frph.2025.1597911

Eléonore et al.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated

References

1. Rowe PJ, Comhaire FH, Hargreave TB, Mahmoud AM. WHO Manual for the
Standardized Investigation and Diagnosis of the Infertile Male. Cambridge: World
Health Organization (2000).

2. Ergin RN, Polat A, Kars B, Oztekin D, Sofuoglu K, Galiskan E. Social stigma and
familial attitudes related to infertility. Turk ] Obstet Gynecol. (2018) 15(1):46-9.
doi: 10.4274/tjod.04307

3. Sultan S, Tahir A. Phychological consequences on infertility. Hellenic J Psychol.
(2011) 8(2011):229-47.

4. Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens GA. National,
regional, and global trends in infertility prevalence since 1990: a systematic analysis of
277 health surveys. PLoS Med. (2012) 9(12):e1001356. doi: 10.1371/journal.pmed.
1001356

5. Hazlina NHN, Norhayati MN, Shaiful Bahari I, Nik Muhammad Arif NA.
Worldwide prevalence, risk factors and psychological impact of infertility among
women: a systematic review and meta-analysis. BMJ Open. (2022) 12(3):¢057132.
doi: 10.1136/bmjopen-2021-057132

6. Liang S, Chen Y, Wang Q, Chen H, Cui C, Xu X, et al. Prevalence and associated
factors of infertility among 20-49 year old women in Henan province, China. Reprod
Health. (2021) 18(1):254. doi: 10.1186/s12978-021-01298-2

7. Elias B, Charlotte BPETN, Celestine N, Winnie NTNT. L’infertilité féminine a
I'hopital général de douala: aspects épidémiologiques et radiologiques (a propos de
658 cas). ] Afr Imag Méd. (2015) 7(2):16-23.

8. Practice Committee of the American Society for Reproductive Medicine.
Definitions of infertility and recurrent pregnancy loss: a committee opinion. Fertil
Steril. (2013) 99(1):63. doi: 10.1016/j.fertnstert.2012.09.023

9. Zegers-Hochschild F, Adamson GD, de Mouzon J, Ishihara O, Mansour R,
Nygren K, et al. International committee for monitoring assisted reproductive
technology (ICMART) and the World Health Organization (WHO) revised
glossary of ART terminology, 2009. Fertil Steril. (2009) 92(5):1520-4. doi: 10.1016/
j.fertnstert.2009.09.009

10. Boivin J, Bunting L, Collins JA, Nygren KG. International estimates of infertility
prevalence and treatment-seeking: potential need and demand for infertility medical
care. Hum Reprod. (2007) 22(6):1506-12. Erratum in: Hum Reprod. 2007;22
(10):2800. doi: 10.1093/humrep/dem046

11. Kazemijaliseh H, Ramezani Tehrani F, Behboudi-Gandevani S, Hosseinpanah F,
Khalili D, Azizi F. The prevalence and causes of primary infertility in Iran: a
population-based study. Glob J Health Sci. (2015) 7(6):226-32. doi: 10.5539/gjhs.v7n6p226

12. Sun H, Gong TT, Jiang YT, Zhang S, Zhao YH, Wu QJ. Global, regional, and
national prevalence and disability-adjusted life-years for infertility in 195 countries
and territories, 1990-2017: results from a global burden of disease study, 2017.
Aging (Albany NY). (2019) 11(23):10952-91. doi: 10.18632/aging.102497

13. Swift BE, Liu KE. The effect of age, ethnicity, and level of education on fertility
awareness and duration of infertility. ] Obstet Gynaecol Can. (2014) 36:990-6. doi: 10.
1016/S1701-2163(15)30412-6

14. Ombelet W. Global access to infertility care in developing countries: a case of
human rights, equity and social justice. Facts Views Vis Obgyn. (2011) 3(4):257-66.

15. Meka E, Foumane P, Essi MJ, Kamta AL, Essiben F, Mboudou ET. Connaissances,
attitudes et pratiques des femmes en désir d’enfant vis-a-vis de linfertilité a I'hopital
gynéco-obstétrique et pédiatrique de yaoundé. Health Sci Dis. (2016) 17(4):41-6.

16. Nana P, Wandji J, Fomulu J, Mbu R, Leke RJI, Woubinwou M. Aspect psycho-
sociaux chez les patients infertiles a la maternité principale de de I'hopital central de
yaoundé, cameroun. Clin Mother Child Health. (2011) 8:1-5. doi: 10.4303/cmch/C100601

17. Liu K, Case A, Reproductive Endocrinology and Infertility Committee.
Advanced reproductive age and fertility. J Obstet Gynaecol Can. (2011)
33(11):1165-75. doi: 10.1016/S1701-2163(16)35087-3

18. Green BB, Weiss NS, Daling JR. Risk of ovulatory infertility in relation to body
weight. Fertil Steril. (1988) 50(5):721-6. doi: 10.1016/S0015-0282(16)60305-9

19. Mai Abdessalem Hichem. Facteurs de Risque de L’infertilité Féminine Dans
L'ouest de L’Algérie Région D’Oran et Sidi Bel Abbes. Oran, ALG: Universite Djillali
Liabes de Sidi Bel-Abbes (2016).

20. Mohan K, Sultanaz M. Follicle stimulating hormone, luteinizing hormone and
prolactin levels in infertile women in north chennai. Tamilnadu J Biosci Res. (2001)
1(4):279-84.

Frontiers in Reproductive Health

10.3389/frph.2025.1597911

organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

21. Thable A, Duff E, Dika C. Infertility management in primary care. Nurse Pract.
(2020) 45(5):48-54. doi: 10.1097/01.NPR.0000660356.18430.0a

22. Kalume MA, Labama L, Sergio C. profil clinique et étiologique de linfertilité
féminine a goma. Kis Med Aont. (2014) 5(1):31-43.

23. Ohannessian A, Gamerre M, Agostini A. Epidémiologie de la fertilité. Encyc
Méd Chirurgical Gynécol. (2014) 9(2):1-7. doi: 10.1016/50246-1064(13)43800-8

24. Afoutou JM, Diallo AS, d’Almeida C, Faye O, Diallo D, Silou J, et al. Place du
test post-coital direct de hithner dans le bilan de la stérilité conjugale en milieu
africain au sénégal. (A propos de 2593 tests post-coitaux réalisés par le laboratoire
de cytologie clinique, cyto-génétique et biologie de la reproduction du CHU de
Dakar, sénégal) 1983-1993 [the role of hithner’s direct post-coital test in the
evaluation of conjugal sterility in the African environment in Senegal. (apropos of
2593 post-coital tests performed by the clinical cytology, cytogenetic and
reproduction biology laboratory at the university hospital center in Dakar, Senegal)
1983-1993]. Bull Soc Pathol Exot. (1997) 90(2):120-3. French.

25. Sara BH. Le Réle de L’étude de la Glaire Cervicale et du Test pos Coital de
Hiihner Dans L’exploration des Couples Infertiles et Hypofertiles. Constantine,
Maroc: Université de Constantine 3 SALAH BOUBNIDER (2022).

26. World Health Organization. WHO Laboratory Manual for the Examination and
Processing of Human Semen. 5th ed Geneva, Switzerland: WHO Press (2010). p. 33.

27. Manouchehri A, Shokri S, Pirhadi M, Karimi M, Abbaszadeh S, Mirzaei G, et al.
The effects of toxic heavy metals lead, cadmium and copper on the epidemiology of
male and female infertility. JBRA Assist Reprod. (2022) 26(4):627-30. doi: 10.5935/
1518-0557.20220013

28. Jimah BB, Gorleku P, Baffour Appiah A. Hysterosalpingography findings and
jimah ratio of the uterine cavity in women with infertility in central region,
Ghana. Radiol Res Pract. (2020) 2020:6697653. doi: 10.1155/2020/6697653

29. Coulibaly A, Sima M, Traoré MS, Kanté I, Dao SZ, Koné K, et al. La
place du fibrome utérin chez les patientes qui consultent pour infertilité au service
gynécologie obstétrique du CHU point G. Rev Malienne Sci Technol. (2020)
1(23):17-26.

30. Jose-Miller AB, Boyden JW, Frey KA. Infertility. Am Fam Physician. (2007)
75(6):849-56.

31. Imaoka I, Wada A, Matsuo M, Yoshida M, Kitagaki H, Sugimura K. MR
imaging of disorders associated with female infertility: use in diagnosis,
treatment, and management. Radiographics. (2003) 23(6):1401-21. doi: 10.1148/rg.
236025115

32. Gabbai D, Harlev A, Friger M, Steiner N, Sergienko R, Kreinin A, et al.
Pregnancy outcomes among patients with recurrent pregnancy loss and uterine
anatomic abnormalities. ] Perinat Med. (2018) 46(7):728-34. doi: 10.1515/jpm-
2016-0411

33. Somigliana E, Reschini M, Bonanni V, Busnelli A, Li Piani L, Vercellini P.
Fibromes et fertilité naturelle: une revue systématique et une méta-analyse. Reprod
Biomed en Ligne. (2021) 43(1):100-10. doi: 10.1016/j.rbmo.2021.03.013

34. Collée J, Mawet M, Tebache L, Nisolle M, Brichant G. Syndrome des ovaires
polykystiques et infertilité: apercu et apergu des traitements putatifs. Gynecol
Endocrinol. (2021) 37(10):869-74. doi: 10.1080/09513590.2021.1958310

35. Greff D, Juhdsz AE, Véncsa S, Véradi A, Sipos Z, Szinte J, et al. Linositol est un
traitement efficace et str du syndrome des ovaires polykystiques: une revue
systématique et une méta-analyse d’essais controlés randomisés. Reprod Biol
Endocrinol. (2023) 21(1):10. doi: 10.1186/S12958-023-01055-Z

36. Rich CW, Domar AD. Addressing the emotional barriers to access to
reproductive care. Fertil Steril. (2016) 105(5):1124-7. doi: 10.1016/j.fertnstert.2016.
02.017

37. Girard E, Galani V, Toma S, Streuli I. Détresse psychologique des couples
infertiles: une approche globale [psychological distress and infertile couple: a global
approach]. Rev Med Suisse. (2017) 13(549):371-4. French.

38. Braverman AM, Davoudian T, Levin IK, Bocage A, Wodoslawsky S. Depression,
anxiety, quality of life, and infertility: a global lens on the last decade of research.
Fertil Steril. (2024) 121(3):379-83. doi: 10.1016/j.fertnstert.2024.01.013

39. Dia JM, Yao I, Guié P, Bohoussou E, Nguessan E, Oyelade M, et al. Aspect
épidémiologiques et étiologiques des couples infertiles a abidjan. Rev Int Sc Méd.
(2016) 18(1):22-6.

frontiersin.org


https://doi.org/10.4274/tjod.04307
https://doi.org/10.1371/journal.pmed.1001356
https://doi.org/10.1371/journal.pmed.1001356
https://doi.org/10.1136/bmjopen-2021-057132
https://doi.org/10.1186/s12978-021-01298-2
https://doi.org/10.1016/j.fertnstert.2012.09.023
https://doi.org/10.1016/j.fertnstert.2009.09.009
https://doi.org/10.1016/j.fertnstert.2009.09.009
https://doi.org/10.1093/humrep/dem046
https://doi.org/10.5539/gjhs.v7n6p226
https://doi.org/10.18632/aging.102497
https://doi.org/10.1016/S1701-2163(15)30412-6
https://doi.org/10.1016/S1701-2163(15)30412-6
https://doi.org/10.4303/cmch/C100601
https://doi.org/10.1016/S1701-2163(16)35087-3
https://doi.org/10.1016/S0015-0282(16)60305-9
https://doi.org/10.1097/01.NPR.0000660356.18430.0a
https://doi.org/10.1016/S0246-1064(13)43800-8
https://doi.org/10.5935/1518-0557.20220013
https://doi.org/10.5935/1518-0557.20220013
https://doi.org/10.1155/2020/6697653
https://doi.org/10.1148/rg.236025115
https://doi.org/10.1148/rg.236025115
https://doi.org/10.1515/jpm-2016-0411
https://doi.org/10.1515/jpm-2016-0411
https://doi.org/10.1016/j.rbmo.2021.03.013
https://doi.org/10.1080/09513590.2021.1958310
https://doi.org/10.1186/S12958-023-01055-Z
https://doi.org/10.1016/j.fertnstert.2016.02.017
https://doi.org/10.1016/j.fertnstert.2016.02.017
https://doi.org/10.1016/j.fertnstert.2024.01.013
https://doi.org/10.3389/frph.2025.1597911

	Epidemioclinical profile and psychological experience of women consulting for primary infertility at the university hospital of angre about 160 cases
	Introduction
	Materials and methods
	Results
	Frequency
	Socio-epidemiological characteristics
	Clinical features
	Medical history
	Surgical history
	Gynecological history

	Paraclinical characteristics
	Biological data
	Imaging data
	Hysterosalpingography
	Pelvic ultrasound


	Psychological aspect of infertile women
	Psychological disorders observed
	Psychosocial distress


	Discussion
	Frequency
	Socio-demographic characteristics of patients
	Clinical features
	Biological characteristics
	Biological data
	Data from hysterosalpingography
	Pelvic ultrasound data

	Psychosocial aspects of couple infertility
	Limitations

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


