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Health Seeking Practices of Infertile Women
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Abstract: Background: Infertility, reported commonly in gynecological practice, has many dimensions. There are many
factors, visible / invisible and health seeking practices are also varied. Setting of Study: Department of Obstetrics and
Gynaecology, Mahatma Gandhi Institute of Medical Sciences, Sevagram, Wardha, Maharashtra India. Objective: To find
out knowledge of women about conception events, gross causes of infertility and the advice-seeking scenario of women
with infertility. Subjects: Prospective study was done over two years. Material: One thousand (532 rural & 468 urban)
women were interviewed by social worker. Intervention: Analysis of information about duration of married life, problems
in husband, wife and advice-seeking practices. Results: Women had little knowledge about conception events, possible
treatment options for infertility, but were enthusiastic to know. Personnel from whom treatment was sought varied from
quacks to specialist care-giver as entry place. Summary and Conclusion: Gross causes of infertility were tubal factors,
anovulation, endocrine disorders and uterine causes. Infertile women from poor resource settings are not aware of possible
causes of infertility. Some seek care from quacks, others visit specialist doctors as the first contact. Infertility therapy must
encompass information, education and counseling also. Many women may need only awareness, counseling and no other

medical/surgical interventions.
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INTRODUCTION

Infertility, defined as the inability to conceive after one
year of regular intercourse without contraceptive use, is said
to affect 8-14% of couples [1-4]. It is a major reproductive
health problem, at least in part, a cultural problem also.
Women in particular, suffer from many social and medical
consequences. After getting married some couples wait for
years, others seek assistance within months. Many times it is
only women, who seek advice, as there is family pressure.
There is ignorance about whys & hows of infertility. Advice
seeking is not limited to regular health systems. Women go
through various treatments seeking modes to avoid the
adverse consequences of childlessness. They use varied
traditional methods and religious practices, including visits
to temple, abstaining from visiting a place where a woman
has delivered a child, observing tantric rites, wearing charms,
participating in rituals and visiting astrologers [5].

More recent studies have identified allopathy as the first
treatment sought. Couples also follow religious practices
with such treatment, either simultaneously or subsequently
[6,7]. Either before or when allopathic treatment does not
work, they seek other methods, such as ayurveda, homeo-
pathy, unani and other traditional methods, or visit holy
places and spiritual healers [6]. While assisted reproductive
technology centers are the first ones to be visited by some,
others seek assistance from religious people or quacks. But
not much is known about these issues.
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Objectives

To know about women’s knowledge about conception,
the gross causes of infertility and advice seeking practices of
infertile women from poor resource settings.

Material /Methods

The study was conducted after taking informed consent
at a rural institute over a period of 2 years to have a subs-
tantial number of cases, as a correct sample size was difficult
to know. A total of 1000 infertile women from culturally
diverse, urban and rural communities, attending outpatient
care were the study subjects. Women who had reported with
infertility, were interviewed with the help of a semi-struc-
tured questionnaire in the women's first language, about their
awareness of conception events, gross causes of infertility
and advice seeking practices; and the information collected
was analysed.

RESULTS

Of 1000 women, 53% were rural and 47% urban. Of 532
rural, 48 (9.02%) illiterate, 260 (48.87%) educated and of
468 urban, 43(9.18%) illiterate and 270 (57.69%) women
educated up to various grades had consulted local doctors
before coming to the tertiary care institute where the study
was done, with no gross difference in rural and urban popu-
lations Out of 532 rural, 20(3.75%)[one illiterate and 19
educated] and of 468 urban, 25(5.34%) [4 illiterate and 21
educated] had already been to specialized infertility centers
as the first choice, prior to the current visit (Fig. 1 and Fig.
2).

Out of 532 rural, only 15(2.8%) [7 illiterate and 8 educa-
ted] and of 468 urban also, 15(3.2%)[6 illiterate and 9 educa-
ted] women had attended the study place as first place for
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Table 1. Health Seeking Behavior in Rural and Urban
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Quacks Religionists Local doctors Study Place Higher Centres

No % No % No % No % No %

Rural Iliterate 14 2.63 1 0.18 48 9.02 41 7.70 1 0.18
(532) Educated 10 1.87 0 0 260 48.87 138 25.93 19 3.57
Urban Iliterate 12 2.56 0 0 43 9.18 25 5.34 4 0.85
(468) Educated 12 2.56 1 021 270 57.69 80 17.09 21 448
Total 1000 48 9.62 2 0.39 621 124.76 284 56.06 45 9.08

health seeking. Of 532 rural, 34(6.40%) [5 illiterate and 29
educated] and of 468 urban, 15(3.20%) [3 illiterate, and 12
educated] with married life>10 years had visited the institute
where the study was done, as the first health facility (Fig. 2,
Table 1).
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Fig. (2). Health seeking practices in rural urban.

Obvious Causes of Infertility

In 10.79% couples, male factor was the obvious cause; in
32.21% female factors, and in 20% couples, both male and
female had obvious reasons responsible for infertility. In
37% cases, infertility appeared unexplained. Out of female
factors, around 40% women had tubal factors, 30% had
anovulation, endocrine disorders (thyroid disorders, hyper-
prolactinemia, polycystic ovarian disorders, luteal phase
defect, diabetes etc.) were in 13%, and uterine causes (hypo-
plasia, malformed uterus, tuberculous endometritis, fibroid
uterus, synechiae etc.,) in 10% cases. There were other

pelvic causes (pelvic inflammatory disease, endometriosis)
and cervical mucous problems in 5% of the cases and 2%
had coital problems. Male factors (10.79%) included asper-
mia, azoospermia, oligospermia, teratospermia, erectile dys-
fuction, premature ejaculation, hypoactive sexual desire, etc.
(Fig. 3).
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Fig. (3). Distribution of causes of infertility.

When asked about knowledge related to conception, 85%
women said they knew that intercourse is required for
conception; none could tell about the conception events and
the knowledge about reproduction and treatment options for
infertility was lacking. Similarly 138(13.80%) women had
absolutely no information of possible causes of infertility;
799 women stated that they only knew that intercourse leads
to conception, 51 women said that, they knew something
was mixing in the woman's body, was ‘working inside’,
'causing a lot of changes' which subsequently grew into a
baby. Amongst them, 35 women did use the word seeds',
'sperms' and 'eggs and sperms' 'mixing'. Compared to males,
females (55% females and 35% males) were more conducive
to health promotive practices.

DISCUSSION

Women take few months to years after marriage before
seeking infertility advice. Our findings reveal several issues
in infertility management strategies. A cardinal factor was
the amount and quality of information available to patients.
The present study is based on the analysis of information
from 1000 women, around 53% rural (532 couples) and 468
urban. Rural women were less than overall 65% rural health
seekers at this rural institution. It may be due to ignorance or
lack of awareness that less rural women report for health
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seeking for infertility. Analysis reveals that 16% women had
absolutely no knowledge about the basic events of human
reproduction.

Out of 532 rural women, overall 2.63% illiterate and
1.87% educated women had sought help from the local
quacks as they were familiar with them, one (0.18%)
illiterate woman had consulted a religionist, 9.02% illiterate
and 54.51% educated women had consulted local clinicians
and 7.70% illiterate and 25.93% educated women had
reported to the study place as first place and 0.18% illiterate
women and 3.57% educated women had consulted specia-
lized infertility centers before reporting to our center. Infer-
tile couples seeking medical intervention often disregard
lifestyle factors which could have adverse effects on fertility.
So there is a need for education [8].

The present study revealed that 370 couples (37%) were
having unexplained infertility, a number much higher than
currently reported [9,10], may be because we are talking of
gross factors responsible for infertility. Years back, Dodson
et al. [11] had reported a figure of 30% unexplained
infertility.

Neff in his study, the social construction of infertility, has
reported the case of the matrilineal Nayars in south India. He
says that the social responsibility and consequence are
implicated and that these are traced matrilineally. It is the
duty of matrilineal kin to attend to the family god of fertility
and to the needs of females of the matrilineage to see that
they foster progeny in the kin group's best interests [12].

More than a decade back Parikh ef al. did a study on
genital tuberculosis, a major pelvic factor causing infertility
in Indian women and reported that out of the three hundred
women, with tubal factors as a cause of their infertile state,
one hundred were having tuberculosis as the cause of tubal
blockage [13]. In a study by Chhabra et al. [14] in cases of
infertility there were 12 % cases of tubercular endometritis
earlier and in recent past the number was only 1.2%, indi-
cating the decreasing trend of genital tuberculosis. Elussein
et al. have reported unexplained infertility in 13 % couples.
Researchers have concluded that a tubal factor is the most
common cause of infertility (nearly 30%), followed by
anovulation (22%) [15].

Increasing information suggestive of a causal link bet-
ween pesticide exposure and reproductive dysfunction in
rural areas has been reported [16]. Pesticides may directly
damage spermatozoa, alter Sertoli cell or Leydig cell func-
tion, or disrupt the endocrine function in any stage of hormo-
nal regulation; however Clementi ef al. [17] have challenged
the hypothesis that living in rural areas, where large amounts
of pesticides are applied, represents a risk factor for fertility.
A study undertaken in Mozambique revealed that the exp-
lanations that infertile women could give for their child-
lessness originated more often from the traditional healers
than from hospitals [18]. In another report from Gambia,
women suffering from involuntary childlessness were largely
unaware of the causes of infertility [19]. Common explana-
tions included the concept of 'blocked tubes', 'weak sperm’,
abnormal menstrual periods and previously used family plan-
ning methods. Epidemiological studies indicate that cigarette
smoking and alcohol consumption may modify fertility.
Awareness of the adverse effects of smoking on fertility was
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more common among nonsmoker females. In men also, poor
general health can affect fertility and smoking and alcohol
consumption can impair spermatogenesis [20].

Education and information is essential in health care, and
in infertility care it needs to take cognition of existing con-
cepts as well as of women's concerns regarding the reasons
of infertility. Lack of information is likely to cause or
contribute to anxiety, which in itself can cause stress-related
effects and also create a barrier to treatment. In the present
study most of the women did not know much but expressed
their desire for getting information. Roupa et al. did a study
about the causes of infertility in Greece and reported that
female infertility is a complex problem that should be
considered carefully by the government and stakeholders in
each country especially by those countries with demographic
problems, in order to find effective interventions and solu-
tions. In the same study it was also found that the most com-
mon cause of female infertility was problems in the fallopian
tubes (27.4% of the cases) and the second most common
cause was the infertility of unknown cause, in 24.5% [21].
Data from African countries indicates that men and women
attribute infertility to traditional beliefs about health and
disease as well as to biomedical causes, although appropriate
knowledge of the biomedical causes is frequently lacking
[22]. The childless women have to suffer in various ways as
a result of their health seeking behaviour. Despite their
affiliation with modern treatment, urban childless women
still believe, like their rural counterparts, that the remedy for
chillessness ultimately depends on God. As a result, in addi-
tion to biomedical treatment many women return to or simul-
taneously pursue various traditional, spiritual or folk treat-
ments [23]. Most of the help-seeking is undertaken by
women, both traditional and modern biomedical health ser-
vices, as was revealed in present study also. The provision of
health education as an integral part of infertility manage-
ment into reproductive health care programmes is needed. At
the same time the importance of traditional health services in
infertility management should be recognized as an important
factor.

There is scarce information but research has highlighted
a lack of fertility awareness especially in relation to the
optimal fertile period during the menstrual cycle, incidence
of infertility and duration of the reproductive life span [24].
Moreau et al. [25] have reported that the cumulative prob-
ability of medical consultation for involuntary infertility
among nulligravid women was 45% after 12 months of invo-
luntary infertility and 75% after 24 months. Highly educated
women were more likely to have sought medical help for
infertility.

The results of the present study indicate that awareness is
likely to help women in accessing effective medical care,
comply with treatment and deal with their childlessness.
Unfortunately, either women do things because of ignorance
or lack of counseling, or accessible systems for investiga-
tions or public health services commonly turn infertile
women away from high technology modalities or some go to
high technology centers without their need. The importance
of health education and counseling is recognized, and both
need to be integrated into infertility management. The intro-
duction of clinical guidelines is recommended in order to
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overcome treatment barriers and improve the delivery of

health services.
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