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ABSTRACT
Infertility is a global reproductive health issue. Like many other health challenges, Africa still
takes the largest share of the burden of infertility. Despite several scientific reports on infertility,
describing the culprits, risk factors and mechanisms of intervention throughout the world, there
are still pseudoscientific perspectives about infertility in Nigeria. The beliefs on the causes of
infertility which are more cultural and religious in origin have not been scientifically proven.
However, these perspectives might have some significant effects on the approach to manage
infertility issues in the country. Currently, scoping reviews examining the cultural and religious
beliefs of infertility and its implication on Medical Laboratory Science practice are depleted. This
paper closes the gaps in this regard.
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INTRODUCTION

children are seen as the main reason for
marriage (7, 8, 9). Studies have
revealed that women suffer the adverse
effects of infertility more than men;
ranging from partner to family abuse,
depression, isolation and stigmatization
from society amongst others (9, 10).
Also, infertility has been implicated as
one of the causes of polygamy and
broken marriages, however, rarely as
reason for child adoption in the
traditional African society (11).

Infertility is a disorder of the
reproductive system, and both male and
female have been reported as culprits.
Meanwhile, the role of either male or
female factor in union varies from one
case of infertility to another, as it could
either be male factor, female factor, or
both in different infantility cases (1).
Literatures have revealed that, it is
expected of 50% of women to conceive
naturally within 3 months of regular
unprotected intercourse, 75% within 6
months, 80-90% within 12 months and
about 5% within 18 to 24 months,
provided no form of pregnancy
preventive measures is used (2, 3).
Inability of couples to achieve
conception after a minimum of one year
of sexual exposure without the use of
contraception is clinically referred to as
infertility, meanwhile, epidemiological
and demographical definitions have
adopted minimum of two and five years
respectively. (1, 4, 5, 6). Primary and
secondary
sub-classification
of
infertility have been identified and
described (6). Primary infertility is
described as absence of a live birth by
women of reproductive age who desire
child and had been in union for at least
five years, while secondary infertility is
absence of a live birth by women of
reproductive age who had been in union
for at least five years since their last live
birth (6).
The socio-cultural and psychological
distress on victims of infertility cannot
be overemphasized, especially among
populations such as Nigeria where

Study Objective
There is ongoing increase of literatures
on infertility in various context, this
review looked at some of the scientific
and pseudoscientific perspectives of
infertility in Nigeria, and correlated
these to the impacts on approach to
infertility issues, with the aim to linking
infertility as a social health issue of
public health significance to the
practice of Medical Laboratory
Science, and stressing the need for
community enlightening on infertility
issues.
Materials and Methods
Literatures search on infertility in
relation to the knowledge and
implications, causes, epidemiology,
social and religious beliefs, diagnosis
and remedy was done using google,
google scholar and pubmed. Used
articles were got between July, 2019
and Februrary 2020. Ninety-two of the
articles that discussed infertility in
relation to the context of the topic were
documented in this review.
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Table 1: List of some of the studies done in the last 10 years on infertility in Nigeria.
Topic of Study
Author
Perceived Causes of Infertility and Its Psychosocial
Isah et al. (12)
Effects among Women with Infertility Attending
Gynaecology Clinic in Usmanu Danfodiyo University
Teaching Hospital, Sokoto.
Clinical Pattern and Major Causes of Male Infertility
Nwajiaku et al. (21)
in Nnewi, South East Nigeria: A Five-Year Review.
A review of Female Infertility; important etiological
Olooto et al. (33)
factors and management.
The profile of infertility in a teaching Hospital in
Panti and Sununu (17)
North West Nigeria.
The effect of native culture and religious beliefs on
Aluko-Arowolo and
human infertility and assisted reproductive treatment: Ayodel (91).
A focus on the Ijebu people of Nigeria.
Male infertility in Nigeria: A neglected reproductive
Uadia and Emokpae (22)
health issue requiring attention.
The incidence of abortion in Nigeria.
Bankole et al . (82)
Knowledge of infertility among infertile women in
Dattijo et al .(80)
Bauchi, Northern Nigeria.
Social meaning and consequences of infertility in
Fehintola et al . (84)
Ogbomoso, Nigeria.
Pattern of infertility among infertile couple in a
Odunvbu et al . (18)
secondary health facility in Delta State, South South
Nigeria.
Effect of senescence on some apoptosis and oxidative Emokpae and Chima (51)
stress markers in infertile normozospermic and
oligospermic men: A cross-sectional study.
the countries in this “infertility belt of
Africa” include Senegal, Ghana,
Cameroon,
Gabon,
Democratic
Republic of Congo, Chad, Kenya,
Uganda and Equatorial Guinea (13).
Paradoxically, Nigeria, which is the
most populous country with the largest
economy in Africa (14) is also included
in this infertility belt.
In about two decades ago, a
demographic and health survey by
Erickson and Brunette (15) reported
variation in infertility rates across
ethnic groups in Nigeria. A prevalence
rate of 13.5 to 14.3% was reported for
Hausa, Fulani and Kanuri (Northern
Nigeria), while 14% was reported for

EPIDEMIOLOGY
In a systematic analysis of health
surveys done to assess global pattern of
infertility which used 190 countries and
territories with couples between the
ages of 20–44 years, global incidence of
48.5 million of infertility was reported
(6). However, majority of those who
suffer infertility has been reported to
live in the developing countries (12)
and this affects one of every four
couples (6).
In Africa, studies have shown variation
in prevalence from region to region, and
highest incidence has been recorded in
the “infertility belt of Africa”. Some of
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the Yoruba (Southwest), 10% for the
Tiv, 10.5% for the Nupe and 6.9% for
the Chambas (Middle Belt). In Eastern
block of Nigeria 19.1% was reported
for the Igbos and 16% for other ethnic
groups of the Cross Rives State.
In the same vein, institutional-based
studies in the last decade have also
reported varying degree of incidence
across Nigeria. In a study in 2007,
Abiodun et al. (16) reported 4%
incidences of infertility in Ilorin which
falls in the North-central of Nigeria. In
Sokoto, (Northwest) 15.7% was
reported (17), and 15.4% in Abakaliki
(Southeast) (9). Meanwhile, prevalence
was higher in Delta State (South-Sout)
with 32% in an institutional-based
study done in 2015 (18) and 48.1% in
Osogbo (Southwest) (19).
It is also worthy of note that secondary
infertility predominates in Africa, and
this has been attributed to high
incidence of sexually transmitted
diseases, complications of unsafe
abortions, and puerperal sepsis (20, 21).

The Scientific Position about the
Culprits in Infertility
The African socio-cultural settings
focus on the females as culprit in
infertility cases (22). Daniels (23)
reported that men sexual organ is
likened to a ‘mechanical instrument’
which will serve its purpose in
reproduction except it is not working.
Based on this, men were assumed to
have elementary role in human
reproduction while women were
considered to play primary role,
therefore, problems of fertility were
typically assumed to originate from
women in union. In the same vein, ImaAbasi et al. (24) in 2018 reported that
larger percentage of their study
population believed that males
contribute significantly to the state of
infertility; Be it as it may, 31% believed
that attaining an erection could be
equated with being fertile for males.
Meanwhile, scientific studies had
established that, either of the couple
plays significant role in infertility cases.
Generally, male factor was reported to
be responsible for approximately 40–
50% of all infertility cases in Nigeria
(22). In the Southeastern Nigeria, a
study reported 42.4% of male factor of
infertility (25). Also, in Kano, Northern
Nigeria, a study on 500 males
investigated for infertility reported
40.8% prevalence of male factor of
infertility (26), while 34.5% was
reported in Calabar (8).
However, infertility was reported as
reason for about 40% of all
gynecological
consultations
in
Maiduguri, North-Eastern Nigeria (27),
meanwhile, 25.8% female factor was
repotted in a study of 314 infertile
couples carried out in Nnewi and Awka,
Southeastern Nigeria (25). Another
study in Delta state, reported female

THESIS OF INFERTILITY IN
NIGERIA
There are several scientific reports on
infertility, describing the epidemiology,
the culprits, risk factors and various
mechanisms of intervention throughout
the world. However, there are
pseudoscientific perspectives which are
more of cultural and religious beliefs
with varying degree of impact on the
approach to infertility issues in Nigeria.
Therefore, focus in this report is on
scientific reports and the contrary
opinions from the general population
about infertility in the country with the
aim of spotting these pseudoscientific
beliefs with some of the effects on
approach to infertility issues in the
country, and the implications on
Medical Laboratory Science practices.
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factors contributing 31.1%, and 40.6%
for male, while both factors and
unexplained infertility accounted for
15.6% and 13% respectively (18).

The etiology of both male and female
infertility is multi-factorial and this
could be genetic, endocrine disorders,
physical abnormalities, injuries, drugs,
genital tract infections, radiation, and
toxins. At times the origin may be
unknown and literatures have reported
these factors in Nigeria (22).

overall sperm quality such as sperm
motility, speed, density, morphology
and liquefaction (26, 31). This
oftentimes lead to abnormal seminal
indices
like
changes
from
normospermia (Sperm count 20
million per milliliter) to oligospermia
(Sperm count 15 million per
milliliter), azoospermia (Absence of
spermatozoa
in
the
ejaculate),
asthenozoospermia (Reduced sperm
motility <40.0%), teratozoospermia
(Reduced sperm morphology <4.0 %.)
and oligoasthenoteratozoospermia (All
variables:
count,
motility,
and
morphology are abnormal.) (31, 32).

Infections

Hormonal Abnormalities

Reports across the country have shown
that previous exposure of females to
Sexually Transmitted Infections (STIs)
and infections after unsafe abortions or
childbirth are the main causes of
infertility in females (28, 29). The STIs
when left untreated could lead to
chronic pelvic inflammatory disease
(PID) which in turn could cause damage
to fallopian tubes, ovaries and
endometrium with damages ranging
from abscess formation, adhesions,
scarring, tubal blockage, inflammation,
cysts formation and masses (8). A
typical example is infection by
Chlamydia trachomatis which has been
reported to evoke pathologic immune
response and causes PID, ectopic
pregnancy and infertility (30).
In males, STIs had been reported as the
major cause of damage to genital tract,
and contributing negatively to the

The hypothalamus, through the release
of gonadotrophin releasing hormones,
controls the pituitary gland which
directly or indirectly controls most
other hormonal glands in the human
body
i.e.
regulations
at
the
hypothalamus-pituitary-gonadal axis
(33, 34, 35).
Thus, alterations in the chemical signals
and receptors of the hypothalamuspituitary-gonadal axis often results in
infertility in both sexes, as a result of
disorders such as hypogonadotropic
hopogonadism,
hypergonadotropic
hypogonadism, gynaecomastia and
impotence in males.
Menstrual
irregularities,
amenorrhea
and
premature ovarian follicle could occur
in females, and defects in androgen
actions and hyperprolactinemia in both
parties (34, 35, 36).

The Scientific Position about the
Main Causes of Infertility
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FIGURE 1: Representation of the Hypothalamus-Pituitary-Gonadal axis, positive and negative
feedback loops and products (37). The broken arrow-head line: Negative feedback loop.
Unbroken arrow-head line: Positive feedback loop and products.

Congenital
In Mullerian agenesis, the vagina or the
uterus fails to develop and thus causing
infertility (38). Furthermore, erectile
dysfunction (ED) had been reported as
one of the contributory factors to male
infertility in Nigeria with prevalence of
50.7% (39).

testosterone,
follicle-stimulating
hormone (FSH), luteinizing hormone
(LH) and affects the antioxidant
enzymes in testes. Inhibited testicular
steroidogenesis has also been suggested
as other possible mechanisms by which
pesticides affect fertility (40). Other
toxins such as glues, volatile organic
solvents, carbon monoxide, sulfur
dioxide and nitrogen dioxide had been
implicated as well in infertility (41, 42).
Metals such as lead, mercury,
cadmium, arsenic and aluminum have
been reported to impact fertility
negatively (43). Suggested mechanism
of interference of these metals is either
by causing hypothalamic-pituitary axis
disruption or by directly affecting
spermatogenesis, resulting in impaired

Environmental Pollutants
Exposures to pesticides have been
reported to affect the male reproductive
system by mechanisms to reducing the
weight of testes, epididymis, seminal
vesicle, ventral prostate, seminiferous
tubule
with
damages
in
spermatogenesis and sperm DNA (40).
It also causes degeneration and changes
in the levels of hormones such as
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semen quality in males. Other
suggested mechanism for Cadmium
stated disruption of the blood-testis
barrier via specific signal transduction
pathways and signaling molecules (44,
45). It was showed by Choy et al. that
high concentrations up to 40.6 mmol/L
of total mercury measured in whole
blood resulted in <50% of progressive
motility, <14% of normal morphology
and of sperm concentration (46).
Another study also reported that lead
exposure induce childless rather than
delayed pregnancy (47).

increase in age in females (49), and
increased risk of fetal loss, and preterm
delivery (52).
Excessive weight loss or weight gain
had also been implicated in infertility
(53, 54). The adverse effect was
reported to be mainly related to
disorders of sex hormone secretion
and/or metabolism, and in turn lead to a
condition of relative hyperandrogenism
and anovulation in obese women, and
hypotestosteronemia in obese men (55,
56). The reproductive hormonal
profiles of most obese men has been
found to deviate from the normal, and
obese men tend to present with elevated
estrogen, low testosterone and FSH
levels (57). Also, obesity has been
reported to be associated with
anovulation and an increased risk of
miscarriages
(58).
Similarly,
underweight men were reported to
likely have markedly decreased sperm
function and have low circulating
testosterone levels as compared to
normal weight subjects (59), while,
another report said too little body fat in
women could lead to menstural
irregularities due to insufficient
estrogen (33).

Age and Weight
Fertility has been reported to decline
with increase in age in both sexes.
Studies have shown different factors
associated with aging in men that could
affect fertility as contrary to the belief
of many, especially in Nigeria that
aging plays little or no significant role
on male fertility as compared to female,
perhaps for dearth of data and
awareness in that regard.
Some of the factors where aging has
been implicated in male reproduction
include, sperm DNA damage and other
genetic abnormalities, sex hormone
irregularities which may in turn impact
testicular function, as well as poor
sperm indices (48, 49, 50 51).
Although, some aged men can father
children. Howbeit, these factors have
been reported to be related to tendencies
of increase ofteness of congenital birth
defects, abortion, fetal death, and
prolonged time to achieve conception,
especially with men of age 50 years and
above, as relatively compared to young
men (51, 52). Reports have shown that
the level of testosterone decreases as
men age, also, significant sperm DNA
damage has been reported to occur in
men after 40 years of age (48, 50). In
the same vein, 81% of variation in
ovarian reserve has been attributed to

Nutrition and Life Style
Accumulation of reactive oxygen
species without adequate antioxidants
has been reported to play notable role in
the pathological processes involving
the female reproductive tract, and affect
sperm motility, decreasing membrane
integrity and DNA damage (60, 61). On
the uses of illicit drugs, there seems to
be dearth of data on the effects on
human fertility, probably because of the
characteristics of the population being
studied. Notwithstanding, it has been
implicated in infertility together with
tobacco smoking and alcohol abuse (62,
63, 64).
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Genetic and Other Factors
Several kinds of chromosomal
abnormalities like deletion, inversion,
mutation, aneuploidy, and translocation
has been reported to be associated with
infertility (64). In Nigeria a study
showed that the frequency of
chromosomal translocations was 2.1%
in infertile men (65). In the same vein,
genetic damage in sperm can occur at
several levels, all of which have the
potential to cause infertility in men
(66). Also, Genetic background
characterization done in Nigeria have
shown that 39.5% of the normospermic
males have reduced cytosine adenine
guanine (CAG) repeats, and 26% of the
infertile subjects have moderately
increased CAG repeats (38).
Anti-sperm auto-antibodies is another
implicated factor in infertility. In study
of a group of infertile men in Calabar,
Nigeria,
circulating
anti-sperm
auto-antibodies were found in 44% and
non-agglutinating cytotoxic antibodies
in 2% (67). Also, high concentration of
aflatoxin was reported in another group
of infertile men as it was observed that
the consumption of native diets
containing this contaminant might
predispose to male infertility in Nigeria
(68).
Tuberculosis and mumps have also
been implicated in infertility which
usually cause inflammation of the
testicles
(orchitis),
menstrual
irregularity and pregnancy loss (69, 70).

Basal Body Temperature Charting
(BBT) could be a simplest test to start
with for ovulatory evaluation (71).
Imaging Test for Female
Imaging examination is useful to assess
uterus and fallopian tubes using
ultrasound,
Hysterosalpingography,
hysteroscopy, fertiliscopy, laparoscopy
and magnetic resonance imaging (MRI)
(22).
Ultrasonography and Laparoscopy are
performed to identify and evaluate
ovarian follicular development and
irregularities related to ovulation (22).
Hystero-salpingogram (HSG) is used to
diagnose intrauterine structures and
lesions, and evaluate status of the tubes
in the proximal, distal, and intra-pelvic
region (22).
Hysteroscopy is used for tubal
catheterization to open the blocked
tubes, and visualize the internal
structure of the tubes, and functional
status of the fallopian tubes (72).
Laboratory Assay for Female
Endometrial Biopsy at post-ovulatory
has been reported as the gold standard
for diagnosing luteal phase defect,
endometritis, and confirming serum
progesterone testing (36).
Urinary Luteinizing Hormone (LH)
detection is done to predict LH surge,
and ovulation. Follicle Stimulating
Hormone (FSH) and Estradiol (E2)
levels approaching 20mIU/ml was
reported to be associated with markedly
decreased pregnancy rates (22).
Anti-sperm Antibody Tests is another
helpful tool in patients with shaking
sperm motion on the semen analysis,
post-coital test, or a history of testicular
operation
or
injury
(22).
Endo-cervical and high vagina
specimen culture for isolation of some
pathogens like Escherichia coli, and
Candida species among others is used

Scientific Diagnostic Tools of
Infertility
Approach to infertility treatment and
interventions starts with complete
medical history, physical examination
of the couple, with lifestyle history
(33), and continues with the highlighted
tests and others that are not listed in this
report.
Female Screening
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to rule out infections of the genital tract.
Also, diagnosis of pathogens like
Trichomonas vaginalis, Chlamydia
trachomatis, Treponema pallidum,
Neisseria
gonorrhoeae,
and
Mycoplasma amongst other infections
is used to rule out STIs (22).

chromosomal abnormality, and seminal
plasma fructose is done as well to assess
the status of vas deferens (71). In
addition, sperm DNA damage analysis
could be done to assess possible
damage to sperm DNA in infertile male
with normal standard sperm parameters
(72).
Serum FSH, testosterone, and prolactin
assay are done to rule out hormonal
dysfunction (22, 34 71).

Male Screening
Tests on males are to assess
spermatogenesis and quality of sperm,
thus, semen analyses, biochemical
assay of seminal plasma and other
assays are used as essential tools in
male infertility cases (66, 73).

Scientific Remedy to Infertility
Remedies to infertility depend on the
cause, duration, partners’ age and
personal preferences which range from
prevention, early diagnosis and
treatment of infections implicated in
infertility, to management of hormonal
imbalances. Similarly, sophisticated
interventions like surgical and assisted
reproductive technology techniques
which
include
Intra-uterine
Insemination
(IUI),
In-Vitro
Fertilization (IVF), Zygote Intrafallopian Transfer (ZIFT), or gamete
transfer amongst others are being used
as remedy for infertility (28, 75, 76, 77).
Gestational carriers, and child adoption
have also been introduced (71, 78).

Imaging Test for Male
Color Doppler Ultrasound is used to
evaluate intra-scrotal defects like
varicocele, testicular tumors, and
testicular micro-calcifications (22, 71).
Laboratory Assay for Male
Semen Analyses starts with patient
preparation in order to produce suitable
specimen for the assay in the clinical
laboratory (32, 71).
Sperm function tests uses the Hamster
Egg Penetration Assay (HEPA) and the
Hemizona Assay (HZA) to assess the
ability of sperm to penetrate the ovum
(71).
Assessment of serum FSH and LH
levels is essential in order to rule out
gonadotrophic
hypogonadism
or
hypogonadotrophic hypogonadism (34,
36).
Other Microbiological assay uses
urethra swab culture and urine analyses
to rule out untreated urinary tract
infections and sexually transmitted
infections (71).
Testicular biopsy is often done in
clients with azoospermia, but having
normal testicular volume and FSH
levels (71).
Additional tests like karyotype is
indicated when there are suspected

THE ANTITHESIS OF
INFERTILITY IN NIGERIA
As contrary to the scientific view of
infertility, this review looks at other
perspectives in Nigeria which are more
of cultural and religious beliefs, but do
have great impact in the people’s
approach to infertility issues. Studies
carried out covering Southern,
Western, Northern and Eastern Nigeria
among the Yoruba, Hausa, Igbo and
other tribes revealed some of these, as
infertility is considered spiritual and
non-natural than medical or physical (9,
79, 80).
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The Pseudoscientific Perspectives
about Causes of Infertility
Induced abortion was believed to be the
major cause of infertility among women
emphasizing
uterine
damage.
Nevertheless, other explanations given
to support this view are cultural based
(79). Although induced abortion is not
legalized in Nigeria except when
performed to save a woman’s life, yet it
is a common practice as an estimated
610,000 induced abortions were earlier
reported to be performed yearly
according to Henshaw in 1998 (81).
The induced abortion is done when
there is incidence of unwanted
pregnancy and the prevalence is still on
the high side as 1.25 million induced
abortions were reported in 2012 (82).
Meanwhile, the induced abortion which
has continued to be a public health issue
evokes, and at the same time suffers
social, political, legal, ethical, cultural
and religious sentiments in countries
such as Nigeria where it is not legalized
(82, 83).
The cultural perspective about role of
induced abortion in infertility believes
that, there is certain number of children
a woman is destined to bear. So, if the
woman has carried out induced abortion
it is possible the woman will be a victim
of infertility especially if she has been
destined to bear only one child (79).
It is also believed that uterine damage
can occur during abortion procedure
resulting in bleeding into the womb,
and leading to formation of fibroid.
This fibroid is believed to cause
infertility either by blocking the uterus
and preventing entrance of the sperm,
or causing ‘hotness in the woman’s
body’ which in turn will lead to watery
of the ejaculate, thus infertility (79).
Apart from induced abortion, the use of
orthodox
contraceptives
(pills,
intrauterine contraceptive device, and
injectable) is believed by many to cause

damage to the womb and makes menses
irregular hence infertility (79).
In addition, multiple sex partners is
implicated in infertility in both male
and female subjects; as having multiple
sex partners is believed to lead to
contracting infectious disease like
gonorrhoea. Chronic gonorrhoea is
thought to make the womb hot, and
leads to watery and spilling of semen
out of women's vagina (a condition
known as “eda” in Yoruba dialect, a
local language in Nigeria) and hence
infertility.
Men
with
chronic
gonorrhoea are also believed to have
“hot body” (i.e. continuous high body
temperature) and this can cause watery
sperm which in turn leads to infertility
(79).
Another implicated factor in infertility
in Nigeria is the belief about the
existence and role of witchcraft and evil
spirit (Described in local terms in
Nigeria as "oso, aje, emere, ogbanje").
It is believed that these set of people
(witches and wizards) do all sorts of
evils, and can cause a man or woman to
be either infertile or cause repeated
miscarriage in women. Another belief
is that if women were possessed with
evil spirits, such women might not have
children in the real world but have
children in the spirit world. It is
believed as well that, if a foetus is
possessed by evil spirit during
pregnancy, it can cause repeated
miscarriage because the same child is
trying to come back to the world (17,
79, 84).
Other
Nigerians
believe
the
diviners/spiritualists (known in local
dialect as ‘babalawo’) could put spells
on women or men forbidding them to
give birth. It is also believed that people
do consult these spiritualists to put such
spell on someone that offended them
(79).
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Also, curses by ancestors or deities on
either or both partner in union because
of violation of family taboos is another
common cause of infertility as believed
by some Nigerians (17, 79). Some
people also thought that infections by
helminthes can cause infertility;
narrating that the worms, thought to
have sharp teeth (called ‘Aran-ginisa’
in local dialect), and assumed to reside
in the womb could compete with foetus
causing recurrent miscarriages and
infertility (79).
Another common belief about the
causes of infertility is spiritual
husbands/wives, and dreams of having
sexual intercourse during sleep. The
explanation of this belief has it that
anyone as victim of either spiritual
husband or wife will not be allowed by
the spiritual husband/wife to give birth
in the physical world as the victim will
either suffer recurrent miscarriages, or
no conception at all. It has been
reported that victims often consult the
traditionalist, the church, and Islamic
religious leaders for deliverance (9, 17,
79).

the scientific approach to infertility
issue, but the pseudoscientific beliefs
cannot be excluded.
Studies have revealed that couples
sought help from either native doctors,
prayer groups, or previously used
traditional medications before orthodox
medicine care consultations (17). One
of the stated mindset for orthodox
medicine care consultation by some is
for ‘washing or cleaning of womb’ (i.e.
dilation and curettage) which they
assumed to be necessary to either
prevent infertility or used as one of the
ways to cure infertility as womb would
be free to receive foetus after the
procedure (79).
Consultation of Native Doctors and
Prayer Groups
Traditionalist/spiritualist are often
consulted by victims for interventions
in infertility cases and the use of
concoctions, herbal soups, special soap,
black powder and many other
preparations are used in management of
infertility. Also, “Ifa” Priest that uses
divination to find out the causes,
associated factors and solutions to
infertility issues are often consulted by
victims (79, 85). Meanwhile, some
prefer special prayers by religious
leaders in Church and Mosque, who
organize special programmes and
prayer sessions as way of solving
infertility issues (79).
Taking precautions in order to avoid
either
miscarriage
or
assumed
possession of the foetus by evil spirit
has been considered as well, as a major
way of preventing infertility. Based on
this, pregnant women are to take
precautions which are termed literally
as ‘tying of pregnancy’ i.e. preventing
the pregnancy from aborting. Some of
these preventive measures to be taken
by pregnant women include; avoiding
walking either between 12pm to 3pm,

Perceptions about the Remedy for
Infertility
It has been observed in this report that
the approach to infertility issues is
being influenced by what the victims
believed about the causes and the
remedies. Therefore, the choice of
whichever approach could be driven by
self-convictions, family, and at times
community's general beliefs, so, the
choice could be traditional, orthodox
medicine, or spiritual intervention.
Orthodox Medicine Care
Consultation
Orthodox medicine care consultations
by Nigerian infertility victims for
testing and other interventions might
appear as basic step as it is expected in
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or walking late night. This act is
assumed to prevent foetus from being
possessed by evil spirit which might
cause miscarriage or deformity of the
foetus. Also, wearing of enchanted ring
on finger, and attaching of safety pin to
underskirt by pregnant women are also
part of the stated preventive measures
(9, 79, 86).

prior consultation of traditional healers
and non-specialist.
It was also noted that 23.7% male
partner participants of a study declined
to submit themselves to semen analysis.
The study stated the perception of
female partners as the only culprits in
infertility issues, fear of stigmatization
or previous conception with other
partner(s) in polygamous settings as
possible reasons for the male partners to
have declined to do semen analysis
(17). Also, another study reported
32.5% of 83 male participants who
refused to do seminal fluid analysis on
the ground of recently impregnating
other wives or girlfriends, or simply
that nothing is wrong with them (90),
and this affirm the fact that infertility is
still being considered women’s
problem in Nigerian. In another study,
Aluko-Arowolo and Ayodele (91) also
noted the unsupportive impact of
culture/tradition and religion on the
general
acceptance
of
assisted
reproductive treatment as remedy to
infertility in Nigeria.

DISCUSSION
The Pseudoscientific Ideas about
Infertility in Nigeria and Impacts on
Approach to Infertility
Despite the scientific facts about
infertility,
the
pseudoscientific
perspectives of the people about
infertility in Nigeria remain a yet to be
resolved erroneous ideas. Some of these
cultural and religious beliefs as stated
above are seen contributing negatively
to the approach to infertility issues
directly or indirectly in the country.
Some infertile couples chose to seek
help from native doctors and prayer
groups rather than orthodox medicine
care where some of the causes or risk
factors of the infertility might have been
detected and addressed on time (17, 87).
Other infertile couples that seek
orthodox medicine care would have
sought remedy for infertility issues
from either native doctors or prayer
groups; moreover, some run both the
native doctors or prayer groups and
orthodox
medicine
consultations
together (88).
Panti and Sununu (17) in their study
also noticed delay in seeking medical
assistance by the infertile couples with
53% of the participants seeking medical
help after 5 years in infertility. Some of
the pseudoscientific perspectives are
believed to have been responsible for
the delay in seeking medical care, just
as Bukar et al. (89) related the delay in
presentation of infertile couples to the
appropriate health care facility to the

The Pseudoscientific Ideas about
Infertility in Nigeria and
Implications on Medical Laboratory
Science Practice
As earlier mentioned in this report that
African socio-cultural settings focus on
the females as culprit in infertility
cases, literatures have also established
this fact in Nigeria (21, 22, 24).
Nieuwenhuis et al. (92) in their study
noted that little is known about
treatment seeking behavior of infertile
men and women in Sub-Sahara Africa.
Nonetheless, as many reports have
shown that women suffer social and
psychological impact of infertility
more, therefore, one could infer that
women would present themselves for
evaluation first, or readily as compared
to men counterparts in infertility cases.
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As part of the evidences that support
readiness of infitile women to seek
remedy as compared to men, literatures
reported that some husbands were
reluctant and some decline medical
examination. Olatunji and Sule-Odu
(90), reported that 56 out of 83 (67.5%)
husbands who came with their wives
for infertility treatment agreed to do
seminal fluid analysis and 27 others
refused. In another report, 47 out of 198
male partners declined semen analysis
(17).
Meanwhile, managing both couple
concurrently would have given room
for quick asses and management of
what the cause(s) of the infertility might
be especially in cases where the culprits
are the husbands. In this case, it is not
impossible that female clients would
have erroneous impressions, and such
signal being sent to the community as
failure of the medical intervention in
infertility when a woman would have
been reported negative for possible risk
factors of her infertile condition. Also,
this could provide base for some of the
pseudoscientific
ideas
in
the
community and faulting undergoing
laboratory testing and other medical
examinations as possible way out of
infertility.
Looking at combining consultation of
medical care with traditional healers by
victim of infertility as reported in
literatures (87, 88, 92), one could infer
that there would be conflict of interest,
as a result of the information from both
care givers that would not be in
agreement. This might confuse clients
and make them not to keep
appointments with the medical health
care provider either for the series or
repeated laboratory tests as may be
necessary for diagnosis of the infertility
or
monitoring
of
infertility
managements.

Another possible implication of the
pseudoscientific ideas of the general
populace on medical laboratory science
practice
is
aftermath
of
the
complications that could occur when
victims delayed in seeking medical
care. Literatures have reported delay by
infertility victims in seeking medical
care due to various reasons (17, 89, 92).
In this instance finding the root cause of
the infertility when the victims
eventually present themselves at the
hospital might have been compounded
by the complications. A simple
illustration in this regard is possible
complications of untreated STIs that
could lead to PID, which might in turn
cause fallopian tube scaring or tuboovarian abscess(30). In this case, the
more the complication the complex the
selected tests and period, which may inturn pose some challenges on the
client’s capacity as regards the cost, the
convenience
in
term
of
schedule/periods of appointment with
the laboratory, or prolonged time of
establishing diagnosis and management
of the client. Meanwhile, the overall
inference of some clients could be that
medical intervention has failed in
infertility rather than blaming the
complications that has set in as a result
of the delay in consulting medical care
by the victims.
CONCLUSION
Socio-cultural and religious beliefs are
held in high esteem in Nigeria with
divers effects on various health issues,
to the extent of negating and neglecting
obvious basic health principles which
most times aggravate cases like
infertility.
Meanwhile,
evidences
gathered from literatures have shown
that it is not enough to figure out
infertility only on self, community or
regional beliefs, but should be
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addressed holistically with a view to
establishing scientific facts.
To this end, good health education is
needed for all and sundry to be able to
distinguish between risky behaviors
from healthy ones in order to address
and institute the right corrective
measures to all issues pertaining to
infertility.
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