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Abstract- Infertility is an inability of a woman of reproductive age to conceive and carry a pregnant to live birth within two 
years of exposure to the risk of pregnancy. It is divided into two; primary infertility which refers to the inability of a woman 
to conceive for the first time without the use of birth control and secondary infertility which occur when a woman is unable 
to get pregnant or carry another pregnancy to term after having one child. Infertility in women can be caused by ovulatory 
problem, cervical causes, pelvic and tubal causes, uterine causes, reproductive causes, physical barriers, hormonal problems, 
age related infertility, environmental and occupational factors, pelvic inflammatory disease (PID), psychological problems 
and genetic problems. The risk factors that affect infertility are age, tobbacco smoking, alcohol use, being overweight, being 
underweight, caffeine intake. The main symptoms of infertility is the inability to get pregnant, other symptoms include 
painful menstruation, absence of menstrual cycle, swelling of the abdomen and lack of anovulation. Infertility test can be 
done using the blood, ultrasound, hysterosalpingography, ovarian reserve testing, hormone testing, laparoscopy. Infertility 
can be treated through surgery, by taking fertility drugs and can be prevented by not delaying parenthood, having an 
adequate and nutritious diet, maintaining a normal weight, avoiding smoking, excess alcohol, caffeine intake and lastly 
reducing stress. This papers review the causes, risk factors, symptoms, test, treatment, and prevention of infertility among 
women of child bearing age. 
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I. CHAPTER ONE 
 
1.0 INTRODUCTION 
From the beginning of time, the command “Be 
fruitful and multiply” remains a permanent truth for 
most societies. In every society a woman’s 
childbearing ability is often closely linked to her 
status as a woman, so that when a woman is infertile 
she may feel unfeminine. It has been discovered that 
childlessness has led many couples into the valley of 
conflict, bondage of polygamy, ocean of confusion, 
mountain of obstacles and eventually into the cell of 
divorce. That is why many women trying to conceive 
for the first time panics if their periods continue for 
even three or four months of marriage without 
knowing the standard definition of infertility which is 
unsuccessful conception after an entire year of 
regular unprotected sexual intercourse. (Monday 
Adishi, 2009). The world health organization WHO, 
(2004) defined female infertility as an inability of a 
woman of reproductive age to conceive and carry a 
pregnancy to live birth within two years of exposure 
to the risk of pregnancy. Two types were identified, 
Primary female infertility which is the inability of a 
woman to conceive for the first time despite 
cohabitation and exposure to pregnancy for a period 
of two years and Secondary female infertility is the 
inability of a women to conceive following previous 

pregnancy despite cohabitation and exposure to 
pregnancy for a period of two years. 
According to Duckitt (2004), Infertility is a disease of 
the reproductive system that impairs one of the 
body’s most basic functions, conception of children. 
Conception is a complicated process that depends 
upon many factors which includes production of 
health sperm by the man and health eggs by the 
woman, unblocked fallopian tubes to allow the sperm 
to reach the egg, the sperm’s ability to fertilize egg 
when they meet, the ability of the fertilized egg 
(embryo) to become implanted in the woman’s 
uterus, and sufficient embryo quality, that continues 
to full term. The embryo will also be healthy if the 
woman’s hormonal environment is adequate for its 
development. But when just one of these medical 
factors is impaired, infertility can result. All these 
factors show that infertility is not always a woman’s 
problem. In only about two-three of cases is infertility 
due to the woman (female factors). The remaining 
one third infertility is due to the man (male factors) 
and a less significant fraction for unknown factor 
(both male and female factors). Furthermore, several 
studies indicate that Africa has extremely high rates 
of female infertility. (Adetoro et al., 2004). 
 
II. CHAPTER TWO 
 
2.0 CAUSES OF FEMALE INFERTILITY 
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2.1 OVULATORY PROBLEMS 
www.righthealth.com/infertility stated that ovulation 
is a complex event in which hormonal signals and 
physical events are linked in a delicate balance, it is 
also stated that women ovulate most effectively in 
their late teens and early twenties but by the age of 
35-38 years, most women experience a decline in the 
ability to ovulate effectively. Dyer et al., (2006) 
stated that ovary problems also decrease the 
production of any one of the hormones that regulate a 
woman’s reproductive cycle and may result in 
infertility. These problems may inhibit reproduction 
and as such cause the ovarian follicle to remain 
empty. Disruption also in the part of the brain that 
regulates ovulation can cause low levels of the 
hormones that regulate this (lutienizing hormone 
(LH) and follicle stimulating hormones (FSH). 
Ovulatory problem may also be caused by poor 
functioning of the fallopian tubes, physical damage to 
the ovaries as in multiple surgeries; thereby causing 
the follicles not to mature properly and ovulation will 
not occur. (www.mayoclinic.com/health/infertiliity, 
2009).  
2.2 CERVICAL CAUSES 
Cervical infertility involves inability of the sperm to 
pass through the mouth of the uterus due to damage 
of the cervix, (www.righthealth.com/infertility, 
2007). Cervical factor in infertility can also be caused 
by the following: 
 Inadequate cervical mucus, which acts as a 
filter that allows only the best sperm to survive and 
fertilize an egg. 
 Cervical narrowing or stenosis and 
infections of the cervix with common sexually 
transmitted infections like Chlamdia, gonorrhoea or 
cervictitis can also lead to infertility in women. 
(Sherman, 2009) 
 
2.3 PELVIC AND TUBAL CAUSES 
According to www.righthealth.com/infertility (2007), 
pelvic causes include any disruption of the normal 
pelvic anatomy. These include: Scar tissue or 
“adhesions”, endometriosis, blocked, scarred, or 
distorted fallopian tubes and uterus. The blockage or 
scarring of the fallopian tube may prevent the egg 
from traveling from the ovary towards the uterus to 
meet with sperm, this can lead to infertility, the pelvic 
adhesions are defined as bands of scar tissue that bind 
organs after pelvic infection, appendicitis or 
abdominal or pelvic surgery. Frequent abortions may 
also produce infertility by weakening the cervic or by 
leaving scar tissue that obstructs the uterus. (Papreen, 
2008). Previous surgeries are important causes of 
disease and damage. Tubal damage may result in a 
pregnancy but the fertilized egg will be unable to 
make its way through the fallopian tube to be 
implanted in the uterus (ectopic pregnancy). This 
tubal disorder affects approximately 25% of infertile 
couples and varies widely, ranging from mild 
adhesions to complete tubal blockage. (Apirta, 2009) 

2.4 UTERINE CAUSES 
Uterine causes of infertility are conditions in which 
there is adhesion between the anterior and posterior 
uterine walls due to scar tissue formation. This makes 
it difficult for the fertilized egg to implant. Anatomic 
problems like polyps, uterine fibroid and abnormal 
shape of the uterus can also prevent fertility. 
(www.righthealth.com/infertility , 2009). Uterine 
muscle problems is another cause of infertility, in this 
condition, some women may produce weak, 
infrequent or abnormal contractions in the uterus that 
push the sperm away during ovulation. (Arpitta, 
2009). 

 
 
2.5 REPRODUCTIVE CAUSES 
According to 
www.righthealth.com/infertility,(2007),there are 
several causes of women infertility related to the 
reproductive system that may be associated with 
disease that affect the ovaries, uterus, fallopian tubes 
and other associated organs and this can interfere 
with ovulation, fertilization or implantation in a 
number of ways. 
http://www.cdc.gov/reproductivehealth/art.htm 
(2008) further divided reproductive conditions into 
endometriosis and polycystic ovarian syndrome. 
Endometriosis is a condition that occurs when 
segments of the uterine lining or endometrum grow a 
structure outside the uterus. Endometriosis affects 
women during their reproductive years; a woman 
may be at-risk for developing it if there is a family 
history of the disease. Sometime it has no symptoms. 
(Ukpong, 2006). 
According to centres for disease control and 
prevention, (2003), Endometriosis is a condition in 
which sections of the uterine lining are implanted in 
the vagina, ovaries, and fallopian tubes or pelvic. 
These implants eventually form cysts that grow with 
each menstrual cycle and may eventually turn into 
blisters and scars can then block the passage of the 
egg within the tubes. 
According to 
http://www.cdc.gov/reproductivehealth/art.htm 
(2008), Polycystic ovarian syndrome (PCOS) is 
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another leading cause of female infertility, it is an 
endocrine condition that interferes with ovulation, 
due to excess production of androgens (male 
hormones), and women with PCOS often do not 
ovulate normally, polycystic ovary syndrome 
(PCOS)is also associated with insulin resistance and 
obesity (Lancet, 2007). 
2.6 PHYSICAL BARRIERS 
Another common cause of female infertility is a 
blockage or barrier in the fallopian tubes or uterus 
that prevents the egg from coming into contact with 
sperm or implanting into the uterine lining. Such a 
blockage may be due to a congenital abnormality, 
post-surgical adhesions or any condition that 
produces scar tissue. Poor quality cervical mucus 
sometimes serve as a barrier to sperm to enter the 
woman’s cervix and a cervical infection may also be 
the cause. (Healthhints, 2003)   
2.7 HORMONAL PROBLEMS 
A hormone is a chemical communication system used 
by the body to regulate growth and other processes. 
When there is over or under-production of hormone 
like in adrenal or thyroid deficiencies and excess 
production of prolactin can prevent ovulation. (Mayo 
Foundation for Medical Education and Research, 
2009). Aderson, (2007) stated that in a luteal phase 
dysfunction, a woman’s corpus luteum (the mound of 
yellow tissue produced from the egg follicle) may fail 
to produce enough progesterone to thicken the uterine 
lining and when this occurs, the fertilized egg may be 
unable to implant. 
The process of ovulation depends upon a complex 
balance of hormones and any disruption in this 
process can hinder fertility. The three main sources 
that can cause this problem are as follows: failure to 
produce mature eggs which is characterized by a 
reduced production of FSH, and normal or increased 
level of LH, oestrogen and testosterone, malfunction 
of the hypothalamus where the  hypothalamus fails to 
trigger and control this process, immature eggs will 
result and malfunction of the pituitary gland. The 
pituitary responsibility lies in producing and secreting 
FSH and LH. The ovaries will be unable to ovulate 
properly if either too much or too little of these 
substance are produced. This can occur due to 
physical injury, a tumour or if there is a chemical 
imbalance in the pituitary. 
www.righthealth.com/infertility, (2007). 
2.8 AGE-RELATED INFERTILITY 
According to Sherman (2009), age can be a very big 
factor and is a cause of infertility in women that 
cannot be avoided. Nowadays, many women are 
waiting until they are in their mid-30s before trying to 
conceive but it is harder to conceive at that age. The 
author further commented that fertility in women 
starts to decline after age 27 and drops by 50% at 35 
years and reduces to 20% by 40. Women over the age 
of 35 often suffer from age-related infertility as their 
eggs resist declines and hormonal changes make 
conception and pregnancy more difficult. Unlike 

some types of female infertility, age-related problems 
are progressive. The longer the patient waits before 
seeking treatment, the less likely that assisted 
reproductive technology will be helpful. (Stanback et 
al., 2006)     
     
2.9 BEHAVIOURAL FACTORS/LIFESTYLE 
It is well-known that certain personal habits and 
lifestyle factors have impact on health. Many of these 
factors may limit a woman’s ability to conceive. 
However, many of these variables can be regulated to 
increase not only the chances of conceiving but also 
one’s overall health. Equally, smoking by woman of 
child bearing age reduces the chance of conceiving 
with each cycle, either naturally or by IVF by one 
third. (American Society for Reproductive Medicine, 
2006). http://www.fertilityplus.org/faq/bbwfaq.html 
(2010) also stated that reproductive functioning 
requires both proper diet and appropriate levels of 
exercise because women who are significantly 
overweight or underweight may have difficulty 
becoming pregnant. Around 12% of all infertility 
cases are because a woman is either underweight or 
overweight. In over-weight women, their bodies 
produce a hormone called estrogen and too much 
body fat (overweight) will lead to too much estrogen 
and the body will react to it as if it is a birth control. 
Too little fat (underweight) also causes insufficient 
estrogen and disrupts the menstrual cycle. When 
menstrual cycle is irregular, ovulation is inadequate 
or even does not occur resulting in infertility. 
 
2.10 ENVIRONMENTAL AND 
OCCUPATIONAL FACTORS 
The ability to conceive may be affected by exposure 
to various toxins or chemicals in workplace of the 
surrounding environment. Substances that can cause 
mutations, birth defects, abortions, infertility or 
sterility are called reproductive toxins. Disorders of 
infertility, reproduction and spontaneous abortion are 
among the top ten work-related diseases and injuries 
of the present day. (www.righthealth.com/infertility, 
2007). 
Despite the fact that considerable controversy exists 
regarding the impacts of toxins on fertility, four 
chemicals are being regulated based on their 
documented infringements on conceptions. They are 
as follows: 
 
 Lead – This has been proven to have 
negative impact on female fertility. 
 Medical Treatment and Materials – 
Repeated exposure to radiation, ranging from simple 
x-rays to chemotherapy, has been shown to contribute 
to a wide array of ovarian problem. 
 Ethylene Oxide – This is the chemical used 
both in the sterilization of surgical instruments and in 
the manufacturing of certain pesticides which has the 
potential to provoke early miscarriage and cause 
infertility. 
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 Dibromochloropropane (DBCP) – is a 
chemical found in pesticides, which can cause 
ovarian problems, leading to a variety of healthy 
conditions like early menopause that may directly 
have impact on fertility. (American Journal, 2003). 
 
2.11 PELVIC INFLAMMATORY DISEASE 
(PID) 
PID is the most common cause of infertility world-
wide it is an infection of the pelvis or one or more of 
the reproductive organs, including the ovaries, the 
fallopian tubes, the cervix or the uterus. Sometimes, 
PID spreads to the appendix or to the entire pelvic 
area. It is usually caused by the same bacteria that 
cause sexually transmitted infections, such as 
gonorrhea or Chlamydia. (Smeltzer and Bare, 2004). 
PID may also develop from bacteria that reach the 
reproductive organs through non-sterile abortion, 
hysterectomy, childbirth, sexual intercourse, use of an 
intrauterine contraceptive device (IUCD) or a 
ruptures appendix. (Anne and Allison, 2006). 
 
2.12 PSYCHOLOGICAL PROBLEMS 
These include the condition in which there is failure 
of ovulation as a result of stress or other forms of 
emotional instability usually this causes failure of 
luteinizing hormone (L.H) to be released. (Dexeus 
Institute, 2006). Problem like marital conflict or 
family disagreement may prevent frequency of 
intercourse, predisposing the couple to infertility. 
Such problems probably account for relatively few 
cases of infertility. (Monday Adishi, 2009). 
2.13 FEMALE INFERTILITY CAUSED BY 
GENETIC PROBLEMS    OR AN 
ILLNESS. 
Turners Syndrome, a chromosomal abnormality, 
occurs in about 1 out of 2,500 live female births. The 
female is missing one of the x chromosomes in most 
of her cell and has a fragmented x in few other. 
According to the Turner’s syndrome society (2010), 
most (90%) Turner’s syndrome individuals will 
experience early ovarian failure. Although, most 
women with Turner syndrome are infertile because of 
abnormal ovary development, the Cincinnati 
Children’s Heart Centre (2009) reported that there 
have been case reports of women with Turner 
syndrome becoming pregnant on their own. 
 
III. CHAPTER THREE 
 
3.0 RISK FACTORS THAT AFFECTS 
INFERTILITY IN WOMEN OF  CHILD 
BEARING AGE  
Age, Tobacco Smoking, Alcohol Use, Being 
Overweight, Being Underweight, Too much exercise, 
and Caffeine Intake 
 
3.1 SYMPTOMS OF INFERTILITY 
The main symptom of infertility is the inability to get 
pregnant. 

Other Symptoms present are: 
 Irregular painless menses which may 
suggest anovulation. 
 Fullness, heaviness, pressure, swelling or 
bloating in the abdomen. 
 Irregular menstrual cycle is a sign because it 
shows damage, blockage or injury to some parts of 
the female reproductive system. 
 Absence of menses can also indicate 
infertility in the sense that there many be no eggs 
being produce by the woman 
 Dysmenorrhoea, dyaspareunia and waist 
pain suggest that there is retroversion of the uterus 
 Fluctuations in weight, irregular hair 
growths acne over the age of puberty are also signs of 
female infertility because they are sometimes caused 
by hormonal imbalances which may affect the female 
reproductive system. 
 Painful menstrual cramps can signal 
endometriosis which may cause blockage or damage 
to some parts of a woman’s reproductive system. 
 Pain during intercourse is a sign 
endometriosis as well as fibriod/tumours, which can 
passages in and out the reproductive system. 
 Irregular basal body temperature. 
 
IV. CHAPTER FOUR 
 
4.0 TEST FOR INFERTILITY 
 BLOOD TESTS, ULTRASOUND 
EXAMINATION, 
HYSTEROSALPINGOGRAPHY, OVARIAN 
RESERVE TESTING, HORMONE TESTING, 
IMAGING TESTS, LAPAROSCOPY 
 
4.1 TREATMENT 
Fertility drugs, Surgery, Reproductive assistance 
(Intrauterine insemination and In-vitro fertilization), 
Diet, and  Not delaying parenthood.   
 
CHAPTER FIVE 
CONCLUSION 
 
Infertility in women of childbearing age is a global 
public health concerned that often ranked as the most 
distressing life-crises in the life of women worldwide.  
It is a stressful experience that affects a woman’s life; 
her religious faith, self-esteem and even her 
occupation. The common psychological symptoms 
reported among infertile women are depression, 
anxiety and suicidal ideation. (Fido, 2004).Women 
should be enlightened on how to prevent infertility, 
the possible control and management to avoid 
problems that arises due to infertility. 
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