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Abstract: The knowledge of infertility is a decisive and principal step to
safeguard future infertility. Studies have shown that university students are at
higher risk of being infertile because they are more likely to postpone parenthood
due to their academic and professional pursuits. Furthermore, they have
insufficient or distorted fertility knowledge, stemming from sociocultural norms,
traditions and beliefs. However, not many researches have been conducted to
study the knowledge and perceptions regarding infertility among university
students from a gender perspective, especially in sub-Saharan Africa. Gender
used in the context of this study refers to sociocultural norms or traditions that
shape our behaviors, preferences and knowledge This study investigated and
analyzed gender-based perception and knowledge towards infertility amongst
university students in lle-Ife, Nigeria. The study adopted purposive sampling
technique in which a total of 385 students were selected from Obafemi Awolowo
University and Oduduwa University, lle-Ife, Osun State. A questionnaire-based
survey was used to assess their perceptions and knowledge on infertility. The
study revealed that 59.7% of respondents believed that infertility is associated
with female promiscuity and majority (53.2%) of respondents believed that
infertility is a disease associated with women only. Through a gender lens, this
study revealed that majority of the respondents (56%) have poor knowledge
while 44% of the respondents have good knowledge regarding infertility.
Increase in knowledge in order to deconstruct socio-cultural beliefs and norms
regarding infertility is recommended for university students.
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Introduction

Infertility is an ailment characterized
by the failure to establish a clinical
pregnancy after twelve (12) months of
consistent and unprotected sexual
intercourse (Christine, 2018). It is a
global public health problem which
affects more than 10% of the world’s
population (Dierickx et al., 2019;
Lawrenz et al., 2019; Christine, 2018;
Emmanuel et al., 2018). Its frequency
is higher in underdeveloped countries
compared to the developed ones. In
sub-Saharan Africa it is reported to be
widespread, ranging from 13-17%
(Infertility Survey in 27 Sub-Saharan
African Countries including Nigeria)
and connected with several social
perceptions (Mukherjee et al., 2018;
Dimka and Dein, 2013; Tabong and
Adongo, 2013).

Sub-Saharan Africa is well known for
its pronatalist cultural tradition, where
infertile couples especially women are
often seen as social deviants and face a
wide range of societal problems
compared to  western  societies
(Ombelet, 2017; Dimka and Dein,
2013).  Culturally, in Sub-Saharan
Africa children are perceived as a mark
of prestige, power and wealth (Tabong
and Adongo, 2013). The result of
infertility therefore, is a traumatic life
burdened with suffering, personal grief,
frustration, social stigma, ostracism,
economic problems, mental or other
health implications (Oche et al., 2018;
Nahrin et al., 2017; Polis et al, 2017;
Dimka and Dein, 2013; Tabong and
Adongo, 2013). In Sub-Saharan Africa,
it has been reported that socio-cultural
norms and traditional influences on
young people’s sexual development
negatively impact perceptions on
infertility, potentially leading to wrong
information and choices on fertility
(Kyilleh, et al., 2018). For example, in

many sub-Saharan African cultures, it
is a taboo for parents to participate in
discussion on topics relating to
reproductive health with their wards
(Adesiyun et al., 2014). Therefore, the
little but distorted information they
may have is from peer groups
(Adesiyun et al.,, 2014) and socio-
cultural customs (Kyilleh, et al., 2018)
thus exposing them to multiple
infertility health risks.

Studies have also shown that the
problem of infertility continues for a
huge percentage of highly educated
people because they may delay
parenthood due to their academic and
professional pursuits (Prior et al., 2018;
Nitsche et al., 2018; Channon and
Harper, 2018; Sgrensen et al., 2016).
Studies have shown that a significant
portion of university students underrate
age-related infertility and have
inadequate fertility knowledge leading
them to postpone parenthood into their
late 30s which can lead to infertility
(Smith, 2018; Chan et al.,, 2015)
because women are most fertile
between the ages of 20 and 24 (Smith
2018). This necessitate the need for
continued research, as the scourge of
infertility continues for a higher
proportion of educated people (Smith,
2018; Hampton et al., 2013) especially
university students.

Although, several studies have
established that increasing age,
sexually transmitted infections, socio
cultural norms, occupational and
environmental exposures, and adverse
impact of lifestyle factors like smoking,
diet, and exercise, are important causes
that can rapidly increase incidence of
infertility (Alom et al., 2018; Pressman
et al., 2018; Kumal et al., 2017; Van
Leeuwen, 2016;). Unfortunately, the
impartation of this information,
especially to young people has not yet
caught up with the education priorities
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of many low and/or middle-income
countries (Rouchou and Forde, 2015).
Basic knowledge of the causes and
potential treatment options of infertility
also appears to be absent among
adolescents and young adults living in
several developing countries (Kyilleh,
et al., 2018; Rouchou and Forde, 2015)
including university students. This is of
significant importance because good
reproductive health entails knowledge
about fertility (Serensen et al., 2016.)
and lack of this knowledge has led to
higher infertility incidence rate in
developing countries (Siyez et al.,
2018; Kyilleh, et al., 2018).
Furthermore, there have been very few
published studies that addressed or
assessed perceptions and knowledge on
infertility among university students in
Nigeria from a gender perspective.
“Gender” used in the context of this
study refers to sociocultural norms,
roles or traditions that shape our
behaviors, preferences and knowledge
(Goldman, 2019; Mumtaz, et al., 2013;
Torgrimson, and Minson, 2005).
Gender based sociocultural norms and
traditions goes a long way in impacting
people’s behaviors and beliefs on
infertility (Mumtaz, et al., 2013; Greil,
et al.,, 2011; West and Zimmerman
1987) especially young adults, which
reflect in future fertility behaviors and
beliefs.

In addition, identifying the need for
public education on infertility causes
and prevention in our universities is
crucial. Knowing the extent of
students’ knowledge and perception on
infertility would be very useful in the
planning of educational programs
relating to infertility prevention and
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stigmatization due to infertility.
Primary prevention of infertility has
been identified as one of the key
factors for decreasing infertility
incidence (Rouchou and Forde, 2015)
and increased knowledge level plays a
key role in preventive measures (Siyez,
etal., 2018).
It is against this background that this
study was carried out to investigate
knowledge and perception towards
infertility amongst male and female
university students from a gender lens.
It is hoped that this study will be a
springboard for providing information
and creating awareness towards the
prevention of infertility later in life
among university students.

Methodology
Participants/instrument

A descriptive survey was used to assess
gender-based perception and
knowledge on infertility among male
and female students in Obafemi
Awolowo University (OAU) and
Oduduwa University (OUI) which are
the only two universities within lle-Ife
metropolis.  The study adopted
purposive sampling technique and a
total of 385 students were selected
from OAU and OUI for the study.

A structured self-administered
questionnaire was developed for the
purpose of data collection. The
guestionnaire consists of three sections.
The first section (section A) captured
socio demographic information. The
second section (section B) consists of
guestions on knowledge of infertility
while the third section (section C)
consists of gender-based issues relating
to infertility. The validity of the
instrument was established by face and

URL.: http://journals.covenantuniversity.edu.ng/index.php/cjbss/


http://journals.covenantuniversity.edu.ng/index.php/cjbss/

Ayobami Atijosan, et al

content validity. The instrument was
reviewed by relevant experts for its
effectiveness and necessary
amendments and modifications were
made. The questionnaire was edited
and compiled based on the
amendments made.

Data collection protocol

Permission to collect data was obtained
from the Research and Ethical
committee of Institute of Public Health,
OAU, lle-Ife. Consent of each
respondents (students) was obtained
after which the questionnaire was given
to the students to fill appropriately.
They were informed that all the
information  they  provided was
completely confidential. They were
also monitored to ensure that the
surveys were completed quietly and
without collaborations.

Data analysis

Data collection from the study was
subjected to computer analysis using
statistical package for service solution,
SPSS version 20. Descriptive statistical
techniques (percentages, frequency,
mean) was used to report the results of
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the study. Likert scale was adopted in
determining factors on infertility. The
knowledge of the respondents was
assessed by giving a score of 1 to Yes
options and a score of 0 to No options.
Reverse scoring was done for negative
statements. Mean score was determined
and used for determining knowledge
level (Good or Poor Ilevel of
knowledge).

Result

Data analysis and

interpretation

Socio-demographic

Table 1 shows the socio-demographic
data of students in OAU and OUI who
participated in this study. As detailed in
table 1, most of the respondents were
within the age group of 20-24(61.6%).
Of the surveyed students 202 where
female (52.5%) while 183 (47.5%)
were male. The Yoruba ethnic group
was predominant (271 respondents
(70.4%)). 301 respondents (78.2%)
were Christians. Institutionally, the
highest respondents were students of
OAU at 333(86.5%) respondents.

Table 1: Socio-demographic characteristics of the students.

Characteristics Frequency N=385 Percentage %
Age (grouped in years):

15-19 123 31.9
20-24 237 61.6
25-29 25 6.5
Gender

Female 202 52.5
Male 183 475
Religion:

Christian 301 78.2
Islam 78 20.3
Traditionalist 4 1.0
Others 2 0.5
Ethnicity:
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Yoruba 271 70.4
Hausa 20 5.2
Igho 94 24.4
Institution:

Obafemi Awolowo University 210 54.5
(OAU)

Oduduwa university (OUI) 175 455

Infertility Knowledge: Basic facts
Table 2 shows the level of knowledge
of infertility among the respondents.
Majority of the respondents (52.7%)
reported that infertility is the inability
to achieve pregnancy. More than half
(54.3%) responded negative to the
statement that says infertility affect
both men and women at the same rate.
A large percentage (80%) of the
respondents supported the notion that
infertility is caused majorly by sexually
transmitted  infections.  Meanwhile
81.6% which reflect a higher
percentage of the study population
reported that abortion can also cause
infertility.

More than half of the respondents
(59.7%) believed that infertility is only

associated with female promiscuity.
However, majority of the respondents
(58.7%) held to the view that the use of
condoms can curb infertility.

A slight majority (53.2%) agreed that
infertility is a disease associated with
women. While 33.5% of the respondent
agree to the statement that says men are
the major cause of infertility in our
society.

Distribution of respondents by level
of knowledge on infertility

Table 3 shows that less than half (44%)
of the respondents had good knowledge
on infertility while more than half
(56%) had poor knowledge on
infertility.

Table 2: Knowledge of infertility among male and female respondents

Knowledge items Yes No

F (%) F (%)
Infertility is the inability of couples to achieve pregnancy | 222(52.7) 163(42.3)
after 12 months of regular, unprotected sexual intercourse
in the absence of contraceptives:
Infertility affects both men and women at the same rate 176(45.7) 209(54.3)
Infertility is largely caused by sexually transmitted | 308 (80) 77(20)
infections
Abortion can cause infertility 314(81.6) 71(18.4)
Infertility is only associated with female promiscuity 230(59.7) 155(40.3)
Use of condoms can prevent some of the causes of | 226(58.7) 159(41.3)
infertility
Infertility is a disease associated with women and not | 205(53.2) 180(46.8)
men. Therefore, women should bear the cost
Most men are the major cause of infertility in our society 129(33.5) 256(66.5)
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Table 3: Distribution of respondents by level of knowledge on infertility

Knowledge Frequency Percentage %
Mean score 5.6

Poor Knowledge < 5.6 215 56

Good Knowledge > 5.6 170 44

Gender based issues on infertility
Table 4 reveals gender-based issues on
infertility among respondents. Majority
(51.9%) of the respondents agreed that
husbands have a reason to separate from
their wives if the woman cannot have a
baby while 29.4% disputed this.
However, 51.3% disagreed that a wife
does not have a reason to separate from
the husband even if the husband is
diagnosed to be infertile.

About 52.2% which reflects a majority
of the respondents agreed that infertility
is 100% curable when women remain as
virgins till marriage, while 47.8%

Table 4: Gender based issues on infertility

disagreed. 69.6% of the respondents
agreed to the statement that says anyone
who is infertile must be promiscuous
while 30.4% disagreed. A slight majority
of the respondents (50.9%) also reported
that infertility can be traced to previous
abortion(s).

In addition, about half (50.1%) of the
respondents believed regular
menstruation is linked with fertility
whereas 49.9% disagreed. Most of the
respondents  (64.7%) agreed that
excessive alcohol intake and smoking
have no effect on fertility.

SA- Strongly agree; A- Agree; D- Disagree; SD- Strongly disagree

Gender based issues SA A D SD

A husband has a reason to separate from | 133(34.5) | 67(17.4) 55(14.3) | 130(33.8)
the wife if the woman cannot have a

baby

A wife has a reason to separate from the | 90(23.4) | 96(24.9) 109(28.3) | 90(23.4)
husband even if the hushand is

diagnosed to be infertile

Infertility is 100% curable if women | 152(39.5) | 49(12.7) 98(25.5) | 86(22.3)
can remain as virgins till marriage

Anyone who is infertile must be a | 131(34) 137(35.6) 58(15.1) | 59(15.3)
promiscuous person

Infertility can only be linked to previous | 63(16.36) | 133(34.54) | 87(22.6) | 102(26.5)
abortion

Fertility may be linked with regular | 66(17.1) | 127(33.0) | 105(27.3) | 87(22.6)
menstruation

Excessive alcohol and smoking intake | 154(40.0) | 95(24.7) 49(12.7) | 87(22.6)
do not have anything to do with my

fertility
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Relationships between sex of
respondents and gender issues on
infertility

Table 5 reveals that more men (87%) do
not support the statement that says
infertility affect both men and women at
same rate. On the contrary, most women
(91.5%) supported the statement.
However, most male respondents
(63.9%) supported the notion that female
promiscuity is associated with infertility
while only 39.1% of female respondents
supported this notion.

Majority (88%) of the male respondents
proclaimed infertility as a woman’s
disease while 78.2% of the female
respondents were against this notion.

An overwhelming majority of male
respondents (81%) do not accept that
they are the major cause of infertility
while 46.5% of the female respondents
reported that men are the major cause of
infertility.

An overwhelming percentage of male
respondents (92.9%) agreed that a
husband can separate from his wife if she
is infertile while 85% of female
respondents were against this.

More than half of the male respondents
(54.4%) do not agree that a wife should
separate from their husband even if he is
infertile while 50.4% of the female
respondents reported positive to this
statement.

Majority of the male respondents
(75.4%) reported that infertility is 100%
curable only if women can be virgins till

marriage, while very few female
respondents (26.2%) supported the
statement. Majority of the male

respondents (72.7%) also reported that
an infertile woman must be promiscuous
while, 91.6% of the female respondents
said no to this statement.

More than half of the male respondents
(59.6%) reported that infertility is linked
to previous abortion while 58.4% of the
female respondents were against this
notion. A large percentage of the male
respondents  (81.4%) agreed that
excessive alcohol and smoking do not
affect infertility whereas 63.9% of the
female respondents agreed that it affects
fertility.

Table 5: Illustrate the relationships between gender and gender issues on infertility.

Gender issues Male F (%) Female F (%)

Yes No Yes No
Infertility affect both men and women | 24(13) 159(87) 152(75.2) | 50(24.8)
in the same rate
Infertility is only associated with female | 117(63.9) | 66(36.1) | 79(39.1) 123(60.9)
promiscuity
Infertility is a disease of the women and | 161(88) 22(12) 44(21.8) 158(78.2)
not men therefore women should bear
the cost
Most men are the major cause of | 35(19.0) 148(81.0) | 94(46.5) 108(53.5)
infertility in our society
A husband has a reason to separate from | 170(92.9) | 13(7.1) 30(15.0) 172(85.0)
the wife if the woman cannot have a
baby
A wife has a reason to separate from the | 84(46.0) 99(54.0) | 102(50.4) | 100(49.6)
husband even if the husband is
diagnosed to be infertile
Infertility is 100% curable if women | 138(75.4) | 45(24.6) | 53(26.2) 149(73.8)
can remain as virgins till marriage
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Anyone who is infertile must be a | 163(72.7) | 20(27.3) | 72(8.4) 130(91.6)
promiscuous person

Infertility can only be linked to previous | 109(59.6) | 74(40.4) | 84(41.6) 118(58.4)
abortion

Excessive alcohol and smoking intake | 149(81.4) | 34(18.6) | 73(36.1) 129(63.9)
do not have anything to do with fertility

Discussion

This study revealed that there are gaps in
the knowledge of respondents regarding
the possible causes of infertility because
more than half (56%) of the respondents
have a poor level of knowledge on
infertility with only 44% having good
knowledge of infertility. This is
accordance with the work of Brittany
and Martin (2015) who reported in their
study that there exist gaps in the
knowledge of youth regarding infertility.
One area of concern is that majority of
male respondents (88%) believe that
infertility is a woman’s disease and that
women should bear the cost. In the
African culture, infertility is socially
constructed in many communities, it is
believed that men and women are meant
to be parents but women are especially
socialized to become mother
(Owonikoko et al., 2018) and as a result,
infertile  women are blamed and
stigmatized for their inability to
conceive. Majority (814 %) of
respondents also believe that excessive
alcohol and smoking do not have
anything to do with infertility. Research
has identified the damaging effect of
some life style factors such as smoking
and excessive alcohol among many
others on infertility (Pressman et al.,
2018; Kumal et al., 2017; Brittany and
Martin 2015). From this study, majority
of the respondents do not belief that this
life-style factors could lead to infertility
which make them to be at risk of

infertility in future if their wrong
perceptions are not corrected.

In addition, a greater percentage of male
respondents (92.9%) compared to 15%
of female respondents, believe that a
man should separate from the woman if
she is unable to bear children. Also 46%
of male respondent compared with
50.4% of female respondents, believed
that the woman should stay with the man
even if he is diagnosed to be infertile.
This shows higher levels of negative
perception against infertile women
compared to infertile men and a general
perception that tends to exempt men
from bearing the burden of infertility. It
is also very clear from this study that
women often carry the burden of
infertility.

In this study, despite the fact that the
respondents  were  educated and
enlightened, a large population still
belief that infertility is a problem of
women alone. More than half of the
respondents (53.2%) belief that infertility
is a disease of women. More than half of
the respondents (59.7%) belief that
infertility is linked to promiscuity and
81.6% belief that it is linked to abortion.
The perception of majority of the
respondents is that abortion and
promiscuity are the major causes of
infertility. Abortions

are often linked with promiscuity, and
waywardness is often believed to be
responsible for infertility rather than
abortions (Okonofua et al., 1997).
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Although, there is the believed that
infections (notably sexually transmitted
infections) can cause infertility, many
still feel that immorality is responsible,
rather than the infections (Okonofua et
al., 1997). From this study, it shows that
being academically enlightened did not
change the perception about infertile
women  being  promiscuous  and
generally, academic knowledge did not
basically influence the perception of the
respondents about infertility.

More than half of the respondents
(52.2%) agreed to the fact that infertility
is 100% curable only when women are
virgins before marriage. Researches have
pointed to inequality in the treatment
meted out to infertile women, especially
in sub-Saharan Africa (Hess et al., 2018;
Chimbatata et al., 2016). Infertility is
supposed to involve the couple but
women are always singled out. This is
basically because Africans traditionally
have a patriarchal structure characterized
by gender inequality between males and
females. Thus, in a patriarchy structure,
women’s activities are largely confined
to the household (Makama, 2013). In
these wise, African women are expected
to get married early enough, produce and
care for their children (Makama, 2013).
Where they fail to produce these
children, the dominant male society turns
against such women. This is evident in
this study as indicated by the belief of an
appreciable number of the male
respondents (92.9%) that a man has
every reason to separate from the woman
if she cannot produce children while it
was agreed that the woman should stay
with the man even if he is diagnosed to
be infertile. A common consequence of a
couple's infertility is the expulsion of the
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woman from the husband's house, with
or without divorce. Thus, in Africa
having children is clearly more important
than loyalty to one's spouse, which is
evidenced by the common practice of
divorce due to inability to conceive
(Afolabi, 2017), or forceful ejection of
the wife from the husband's home, either
by the husband himself or by his family
members. This is as a result of wrong
knowledge and cultural beliefs about
infertility which is socially constructed.
These sociall construct (i.e gender
issues) regarding infertility must be
deconstructed to prevent future infertility
among university students.

In Nigeria, there has been a prevalent
belief that women are at fault for any
case of infertility. That is why in some
communities in Mbano (a local
government in Imo State, Nigeria),
according to Uzma, 2017, there exist a
name for infertile women (Nwanyiaga)
but no name for an infertile man (Uzma,
2017). This is evident in this study with a
great percentage of respondents (53.2 %)
believing that infertility is a disease of
women and not men and women should
bear the cost. It was also observed in this
study that culture has a stronger
influence on people than academic
education. Despite the fact that the
respondents were university students,
this did not significantly influence their
knowledge and perception about
infertility. This is because majority of
them have internalized the gender issues
regarding infertility which must be
corrected by demystifying these issues.

The poor knowledge of the respondents
about infertility is of great concern
because according to Smith 2018,
university students are at risk of being
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infertile in future due to age related
decline in fertility arising from their
postponement of parenthood due to
academic and professional pursuits
(Smith, 2018). This requires urgent
attention in order to prevent future
infertility problems.

Despite the fact that researches have
proved that male contribute up to 40% to
the problem of infertility (Kropp et al.,
2017; Uzma, 2017; Nwosu, 2010) men
are exempted from bearing the burden of
infertility in Nigeria. Only less than 20%
of people in Africa believe strongly that
men could be infertile (Nwosu and
Friday, 2015). Various studies have
revealed that men contribute to the
infertility pool, some causes of infertility
which have been associated specifically

to men include abnormal sperm
production or function, varicocele,
undescended testicle, testosterone
deficiency;  inflammation  of  the

prostrate, urethra or epididymis; erectile
dysfunction,  premature  ejaculation,
retrograde ejaculation, blockade of
gjaculatory ducts, lack of semen to
transport sperm, anti-sperm antibodies
and depressant drugs (Lotti, 2018; Jodar
et al., 2017; Mohammed 2015). In a
patriarchal society such as Nigeria, men
are exonerated from being infertile due
to socially constructed gender issues
regarding infertility. These wrong
cultural beliefs and norms are passed
from generation to generation leading to
delay in seeking medical help and
increase in the number of infertile
couples. There is an urgent need to
deconstruct gender issues regarding
infertility among university student as
they are within their reproductive age

CJBSS (2019) 10(1) 1-14
and have high probability of delaying
parenthood due to academic and career
pursuits which makes them to be at
higher risk of future infertility.
Conclusion
It was observed in this study that
majority of the university students who
participated in this study have poor
knowledge regarding infertility due to
socially constructed belief passed to
them from the society which may in turn
jeopardize their reproductive health. It
was gathered from this study that women
are strongly stigmatized in Nigeria while
men are exempted from issue of
infertility. This may lead to increase in
percentage of infertile couples especially
among university students who are most
likely to delay parenthood and this poor
knowledge may hinder them from
seeking the right medical help. The
socially  constructed  issues  about
infertility need to be corrected and
policies should be put in place that will
address the challenges encountered by
the infertile women. General public
especially university students should be
educated on issues about infertility. In
particular, the cultural myth that blames
women solely for infertility should be
unambiguously denied while correct
information is provided. Adequate and
accurate information on infertility should
be made available and easily accessible.
It is recommended that teaching modules
should be incorporated into the tertiary
education curriculum in Nigeria that will
specifically addresses issues relating to
infertility.  This we  belief  will
substantially reduce the incidence of
infertility in Nigeria.
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