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Abstract: The prevalence of infertility globally among reproductive-aged couples is increasing.
Although there is regional disparities in prevalence which reflect differences in sexual and reproductive
health and rights which is influenced by environmental, cultural, and societal factors. In view of the
rising trend of infertility prevalence world-wide, we decided to do a desktop review of literatures
regarding infertility in the Gambia.
Methodology: A desktop review of available literature was performed. Queries included articles
published or unpublished from 1998 to 2023. Keywords were prevalence, epidemiology and causes of
infertility in the Gambia. Community and hospital based studies were identified and trend of changes
measured with descriptive statistics.
Results: The prevalence of infertility in the Gambia was 9% in 1998. Primary sterility was found to be
fairly uncommon (3%), and secondary infertility to be more frequent (6%). In 2012, primary infertility
was at 2% and secondary infertility at 10.6%. Over all prevalence was 12.6%. In 2017, primary was 4.8%
and secondary was 9.5% a prevalence of 14.3%, about 1:7 couples that attended gynaecology clinics
presented with infertility. Primary and Secondary infertility was 13.6% and
5.7% in 2023. The prevalence of 19.3% about 1 in 5 couples. That Tubal factor has decreased from
17.4% in 2017 to 13.2% in 2023. Male factor increased by multiple of folds from 8.9% in 2017 to 45.4%
in 2023. In 2017 and 2023 Ovulatory factor and Unexplained infertility were 13.4% and
22.4%; 10% and 13.8% respectively. Male factor increased 3-folds the tubal factor in 2023.
Conclusion: The prevalence of infertility is increasing and primary infertility has become the most
common type of infertility in the Gambia. The review showed high prevalence of male factor infertility
which may be responsible for the change of infertility epidemiology in the Gambia.
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Introduction

Pharmaceuticals infertility is a public health problem that has received little or no attention in most
sub-Saharan Africa. The psychological trauma, stress and overt loss of self-esteem is not properly
factored in the national health scheme of most countries of the world and worse in sub-Saharan Africa
(1, This is a condition defined by the WHO as a disease yet national and private health insurance scheme
will write a special letter of caution that treatment of infertility is not covered in this health insurance
scheme, that couples who need this care should pay out of pocket [2]. Majority of patients that have this
problem may not afford high fertility treatment for is as yet very expensive.Trajectories of infertility is
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obvious as prevalence, epidemiology distribution of types of infertility and causes of infertility has
changed overtime and evidence are overwhelming. Scholars working elsewhere have suggested that
semen parameters have been changing for the past 50 years the change is not towards better parameters
rather a decline of normal parameters is prevailing therefore, if we search for changes in the
epidemiology of infertility we will be more likely than not to

Find a change.

Prevalence of infertility

between 12.6% and 17.5% of the adult population roughly 1 in 6 worldwide-experience infertility,
showing the urgent need to increase access to affordable, high-quality fertility care for those in need
There is a relatively higher prevalence rates in some regions such as the Americas, Western Pacific,
African, and European regions [8l. This showed rising trend from the previously quoted range of 8%-
12% of couples of reproductive age but also acknowledged that this figure might be lower when
compared with African countries In sub-Saharan African, studies have shown the prevalence of
infertility to range from 11.8% in Ghana to 20 and 30% in Nigeria [10-12]. Other regions of the world have
noted variations in prevalence. Regional disparities in prevalence reflect differences in sexual and
reproductive health and rights and differences in access to and quality of health care, which, in turn,
are further influenced by environmental, cultural, and societal factors [:3l. This statement supports the
notion that despite World Health Organization (WHO) recognized universal access to reproductive
health care in 2015, yet access to infertility. This is an open access article distributed under the terms
of the creative commons attribution-noncommercial sharea like 3.0 license, which allows others to
remix, tweak, and build upon the work none commercially, as long as the author is credited and the
new creations are licensed under the identical terms. Care in low-income countries is limited [4].
Prevalence rate of any condition depends on how many people actually came for assessment. There is
obvious poor health seeking predominance in some regions including the male folks in the Gambia [1.
Most of the males believed that infertility is spiritual and God is responsible of certain couple’s
subfertility and this have negative implications Overall, the prevalence of infertility is rising and is an
overlooked global health problem in resource-poor settings.

Types of infertility

Publications in the sub-Saharan Africa in the last 2 decades showed that secondary infertility was the
common type of infertility. The infertility was highest in Central African Republic and lowest in Chad:
Primary infertility ranged from 6.9% to 3.1% and secondary infertility for women aged 20-44 years
ranged from 26.5% to 18.9% which was very high [:51. More recent publications showed that primary
infertility cases are three times more common some scholars are beginning to ask question regarding
what could be responsible for the change in epidemiology. The study by Fallara et al., showed that mild
kidney function impairment was found in 9% of asymptomatic and unaware men presenting for
primary couple's infertility investigation. This novel finding corroborates growing data on a significant
association of male infertility with a poorer overall male health status and the need for tailored
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preventive strategies. Also high prevalence of overall infertility, primary infertility and secondary
infertility among Female Genital Tuberculosis (FGTB) population were 88%, 66% and 34%,
respectively [181. The proportion of FGTB is remarkable among infertile women globally and the high
prevalence of primary infertility (66%) among this population of subfertility female is 2-folds secondary
infertility (34%).

Causes of infertility

Male factor and tubal factor infertility are driving the epidemic. Tubal factor was the predominant
leading cause for decades in the sub region but recent reviews suggests male factor is driving the
epidemic of infertility world-wide. Similarly, tubal factor was the most common cause of infertility in
the sub region but recent information does not support it. In the research conducted at Dhulikhel
hospital showed that abnormality in semen parameter was the commonest problem among male
infertile cases. Regarding male factor infertility, it is the inability of a male to achieve conception in a
fertile female. In humans, it accounts for 40%-50% of infertility and affects approximately 7% of all
men the trend of male subfertility prevalence is changing and varied from region to region and country
to country. A recent report on the status of infertility in India, states that nearly 50% of infertility is
related to the reproductive anomalies or disorders in the male Emerging ovulatory factor due to
advanced female age and quest to achieve pregnancy in a marriage irrespective of previous number of
successful pregnancy outcomes. Ovulatory dysfunction was the second most common contributory
factors among female sub fertile cases in the same study at Dhulikhel hospital the combined factors is
not well placed in the aetiogenesis of subfertility even though we acknowledge there are situations like
that. However, counting each factor separately will reveal actual burden of a particular factor of
infertility than grouping couples into combined factors or single factor.In view of the rising trend of
infertility prevalence world-wide, we decided to do a desktop review of literatures regarding infertility
in the Gambia.

Materials and Methods

A desktop review of available literature. We searched Medline, MedScape, EMBASE, PubMed, Google
scholar search engine for relevant observational studies. Queries included articles published or
unpublished from 1998 to 2023. Keywords were prevalence, epidemiology of infertility in the Gambia.
About forty publications on infertility and other related subjects on reproductive health of the Gambia
was seen on the search engines. After filtering about eleven papers were having information related to
infertility subject however, the quality of the papers were evaluated using The Joanna Briggs Institute
checklist for text and opinion papers. Only four papers had reports on prevalence and types of infertility.
Stratification was performed by grouping into community based studies and hospital based studies.
The community and hospital based studies had two articles each. The community based studies
published on prevalence and types of infertility. The hospital-based studies had information on
etiological factors of infertility. Trend of changes were measured with descriptive statistics.
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Results and Discussion

Prevalence of infertility

In 1998 the prevalence of infertility was 9%. In 2012, the of prevalence infertility was 12.6% (Figure 1).
In 2017 the prevalence of infertility was 14.3%. In 2023 the prevalence of infertility was 19.3% (Figure
2). Trajectories of infertility prevalence 1998 to 2023 (Figure 3). Hospital based study on types of
infertility (Figure 4). In 1998 Primary infertility was 3% and Secondary infertility was 6%. In 2012
Primary infertility was 2% and secondary infertility at 10.6% (Figure 5). In 2017, primary was 4.8% and
secondary was 9.5% a. In 2023, Primary infertility was 13.6% and Secondary infertility was 5.7% (Figure
6). In 2017 Tubal factor was 17.4%. In 2023 Tubal factor was 13.2%. In 2017 Male factor was 8.9%. In
2023 Male factor was 45.4%. In 2017 Ovulatory factor was 13.4%. In 2023 Ovulatory factor was 22.4%.
In 2017 unexplained infertility was 10%. In 2023 unexplained infertility was 13.8% (Figure 7).In this
study of the Gambia trajectories of infertility we observed increase in the prevalence of infertility in
both the community based study and the hospital based study. This findings is similar to World Health
Organization (WHO) recent report that put prevalence of infertility at 17.5% worldwide, with relatively
higher prevalence rates in some regions such as the Americas, Western Pacific, African, and European
regions The Gambia is one of regions were higher prevalence might be expected as an African country.
Figure 3 shows over all trajectories of infertility prevalence in Gambia, which reveals upward trend from
9% to 19.3%. Both community (Figure 1) and hospital (Figure 2) based studies suggested increased
trend of infertility prevalence in the Gambia. The 19.3% is marginally higher than the upper limit of the
suggested range of infertility prevalence world-wide.

Prevalemnce in commmuniity based studies

1o9s 2012

Figure 1. Community based study in The Gambia.
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Figure 2. Hospital based study in The Gambia.
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Figure 3. Trajectories of infertility prevalence in The Gambia from 1998 to 2023.

Regarding types of infertility (Figure 4), the community based studies over a decade ago showed no
remarkable change in primary infertility but secondary infertility increased from 6% to 10.6%. In the
hospital based studies (Figure 5) we observed a remarkable change of status quo as primary infertility
increased by multiples of fold from 4.8% to 13.6%.

Trajectories of epidemioclogy of infertility in the G
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Figure 4. Community and hospital based study on types of infertility. Note: (=) primary, (=)
Secondary
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Figure 5. Hospital based study on types of infertility. Note: (m) primary, (=) Secondary

In the sub-Saharan Africa publications of the last 2 decades showed that secondary infertility was the
common type of infertility. More recent publications in the middle and low income countries showed
that primary infertility cases are three times more common our study showed that primary infertility
has increased 6-folds from 2.0% in 2012 to 13.6% in 2023 and secondary infertility has decreased 2-
folds from 10.6% to 5.7%. This finding is in agreement with the recent publications that reported that
primary infertility has increased by multiple folds in some regions of the world regarding causes of
infertility, remarkable trajectories were also observed (Figure 6). The Tubal factor has decreased from
17.4% to 13.2%; Male factor increased by multiple of folds from 8.9% to 45.4%. Male factor increased
3-folds more than the tubal factor in 2023 study. The male factor relationship with other factors of
infertility has shown remarkable trajectory. Tubal factor used to be the most common cause of infertility
in the Gambia but with this report as shown in Figure 7, the male factor is 3-fold and 2-fold tubal and
ovulatory factor respectively. Similar reports has been published by scholars working elsewhere. Male
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factor infertility have shown geographical disparities and our findings strongly suggest prevailing
problem of male infertility in our practice.
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Figure 6. Causes of infertility exclusively on hospital based studies. Note
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Figure 7. Changes in 2023 regarding causes of infertility in The Gambia.

Ovulatory dysfunction also showed remarkable trajectory in the hospital based studies (Figures 6 and
7). This could be emerging as new frontier indication for assisted reproduction technology. There is
remarkable increase from 2017 (13.4%) to 2023 (22.4%) in the incidence of ovulatory factor in our
practice. In the subregion, advanced female age and desire for pregnancy is trending due to cultural
and traditional reasons. The ovulatory factor due to advanced female age and quest to achieve
pregnancy in a marriage irrespective of previous number of successful pregnancy outcomes is a
common clinical presentation in our fertility clinics. Ovulatory dysfunction was the second most
common contributory factors among female subfertile cases in the same study at Dhulikhel hospital.
Unexplained infertility did not present remarkable trajectories as the incidence in both hospital based
studies of 2017 and 2023 was within the reported prevalence of 10%-15% in many parts of the world.
Invariably no significant change in the prevalence of unexplained infertility in our practice.This
discovery may suggest that our primary investigations in the evaluation of Subfertile couple may have
been tested indirectly for reliability.

Conclusion

The prevalence of infertility is increasing and primary infertility has become the most common type of
infertility in the Gambia. The review showed high prevalence of male factor infertility which may be
responsible for the change of infertility epidemiology in the Gambia. A review highlighted a notable
increase in male factor infertility, potentially reshaping the landscape of infertility epidemiology in the
region.
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