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Objective: To study the type, cause, pregnancy rate, and pregnancy outcome of infertile couple in Fertility
Clinic of Thammasat Hospital, Thammasat University.
Material and Method: The retrospective study was performed by reviewing the data of infertile couples
attending the Fertility Clinic of Thammasat Hospital from 1999 until 2004. The data included age, type of
infertility, duration, causes, treatments, and results of treatment of the infertile couples and excluded the data
from the cancellation treatment cycles.
Results: One thousand seventy two infertile couples revealed 61.8% of primary infertility, 35.6% of secondary
infertility, and 2.5% of incomplete data record. The overall duration of infertility was mostly between 1-4 years
in 58.3%. The age of 65.9% of female partners and 61.2% of male partners were between 30-39 years. The
causes of infertility were found in both partners (55.6%), only in male partners (19.4%), only in female
partners (17.5%), in unexplained cause (4.7%), and in incomplete data group (2.8%). The causes of female
infertility were endometriosis, tubal, ovulatory, uterine, endocrinnological, pelvic factors, and unexplained
causes were found in 25.6%, 12.4%, 11.8%, 9.1%, 9.0%, 1.7%, and 25.7% of cases respectively. The causes of
male infertility were terato, oligoasthenoterato, asthenoterato, astheno, oligoterato, oligo, asthenooligo,
azoospermia, and unexplained causes found in 25.4%, 14.4%, 12%, 2.0%, 1.0%, 0.4%, 0.3%, 4.5%, and
24.2%, respectively. The pregnancy rate of 1Ul was 14.8% of which 95.5% succeeded in three attempts, where
those of IVF, ICSI and ICSI- PESA were 32.3%, 28.0%, and 35.3%, respectively.

The outcomes of pregnancy from Ul were 71.6% singleton, 1.5% twins, 1.5% triplets, 19.4% abortion,
and 6.0% ectopic pregnancy. The outcomes of pregnancy from IVF were 30% singleton, 20% twins, 40%
abortion, and 10% ectopic preghancy. The outcomes of pregnancy from ICSI were 56.5% singleton, 17.4%
twins, 13% triplets, and 13% abortion. Finally, the outcomes of pregnancy from ICSI-PESA were 66.7%
singleton, 16.7% twins, and 16.7% abortion.
Conclusion: Primary infertility cases were more common than secondary infertility cases. More than half of
the infertile couples causes were from both male and female partners. The causes of male and female factors
were similar to other reports, such as abnormal semen analysis, endometriosis, tubal factor, and ovulatory
factor. The pregnancy rate and pregnancy outcome of 1Ul, IVF and ICSI were comparable with the other
reports.
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Infertility is a medical and social problem that
affects the quality of family life. According to the data
from WHO 1992, there were 50-80 million infertile
couples in the world. The causes of infertility were
30-40% from female factor, 10-30% from male factor,
and 15-30% from both partners®-4. In Thailand, Koet-
sawang S, et al 1985 reported 2% primary infertility and
8-10% secondary infertility®. Boonkasemsanti W, et al
2000 reported 10-15% of the couples in reproductive
age had infertile problem and about 10 million infertile
couples in Thailand®. The causes of female factors
were endometriosis, tubal, ovulatory, uterine, and
endocrinological factor. The causes of male factor were
the abnormality of sperm morphology, motility, and the
number of the sperm®. About 5-20% of infertility were
unexplained®@389),

Intrauterine insemination (IUI) and assisted
reproductive technology (ART) were the options of
the infertility treatment that replaced the conventional
methods such as ovulation induction, surgery, and
timing of sexual intercourse with liberal indication and
more effective results. The pregnancy rate of IUI, IVF,
and ICSI were 5-22%®10-12) 20-52,39%@3891219) gnd
21-31.7%151920 respectively. However, the result of
treatments may be different among the various causes
of infertility®+2?, different criteria of diagnosis, method
of treatment and data analysis.

The objective of the present study was to
verify the data of infertility treatment in the urban area
near the capital city of Thailand. It studied the causes
of infertility and the results of treatment that may be
used to improve the success rate of treatments. It also
created the appropriate strategic plan for fertility clinic
services in a developing country.

Material and Method

This retrospective study was performed by
reviewing the data of the infertile couples who visited
the Fertility Clinic of Thammasat Hospital, Thammasat
University between 1999 and 2004. The data included
age, type of infertility, duration, causes, treatments,
and results of treatment of the infertile couples. The
present study included the data from all completed
treatment cycles and excluded the data from the canceled
treatment cycles. The results were expressed in the
frequency table as frequency and percentage. The
correlation analysis was done by Polynomial regres-
sion analysis with statistical significance if p < 0.05.

Results

Data of 1072 infertile couples was used for
this study. It revealed 61.8% primary infertility, 35.6%
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secondary infertility, and 2.5% incomplete data record.
The duration of infertility was between 1-2 years in
34.6%, between 3-4 years in 23.7%, over 10 years in
6.3%, and 5.2% incomplete data record (Table 1). The
age of 40.1% female partners and 31.2% male partners
were between 30-34 years. Incomplete data record was
prevalent in 0.9% of female partners and 3.2% of male
partners (Table 2). The causes of infertility were found
in both partners 55.6%, only in male partners 19.4%,
only in female partners 17.5%, in unexplained cause
4.7%, and in incomplete data group 2.8% (Table 3). The
causes of female infertility were endometriosis, tubal,
ovulatory, uterine, endocrinological, pelvic factor,
and unexplained causes. They were found in 25.6%,
12.4%, 11.8%, 9.1%, 9.0%, 1.7%, and 25.7%, respectively
(Table 4). The causes of female infertility were single in
52.0% and multiple in 17.7% (Table 5). The causes of
male infertility were teratozoospermia, asthenooligotera-
tozoospemia, asthenoteratozoospermia, azoospermia,

Table 1. Type and duration of infertility of 1,072 infertile
couples

No. couple (%)

Type of infertility

Primary 663 (61.8)
Secondary 382 (35.6)
Incomplete data record 27 (2.5)
Duration of infertility (years)
1-2 371 (34.6)
3-4 254 (23.7)
5-6 116 (15.5)
7-8 97 (9.0)
9-10 60 (5.6)
> 10 68 (6.3)
Incomplete data record 56 (5.2)
Table 2. The age of 1,072 infertile couples
Age (year) Female (%) Male (%)
15-19 5(0.5) 1(0.2)
20-24 37 (3.5) 14 (1.3)
25-29 217 (20.2) 145 (13.5)
30-34 430 (40.1) 334 (31.2)
35-39 277 (25.8) 322 (30.0)
40-44 96 (9.0) 143 (13.3)
45-49 0(0) 59 (5.5)
50-54 0(0) 16 (1.5)
55-59 0(0) 4(0.4)
Incomplete data record 10 (0.9) 34 (3.2)
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Table 3. The causes of the infertility of 1,072 infertile

Table 5. The number of female causes in each infertile

couples couple of 1,072 couples

Causes No. couple (%) Causes No. couple (%)

From both partners 596 (55.6) 1 557 (52.0)

Only from male partner 208 (19.4) 2 147 (13.7)

Only from female partner 188 (17.5) 3 37 (3.4)

Unexplained cause 50 (4.7) 4 6 (0.6)

Incomplete data record 30(2.8) Unexplained cause 276 (25.7)
Incomplete data record 49 (4.6)

Note: The methods of infertility investigation included pelvic
examination, ultrasonography, hormone assays, assessment
of tubal factor by hysterosalpingography or laparoscopy if
indicated such as dysmenorrhea, pelvic pain, pelvic pathology
and suspected allergy to radiologic dye etc. and semen analysis
with WHO criteria by computer-aided sperm analysis (CASA)
and Kruger’s strict criteria in the morphology assessment by
papanicolaou staining

Table 4. The causes of female infertility of 1,072 infertile

couples

Causes No. couple (%)
Unexplained causes 276 (25.7)
Endometriosis 274 (25.6)
Tubal factor 133 (12.4)
Ovulatory factor 127 (11.8)
Uterine factor 98 (9.1)
Endocrinological factor 97 (9.0)
Pelvic factor 18 (1.7)
Incomplete data record 49 (4.6)

asthenozoospermia, oligoteratozoospermia, oligozo-
ospermia, asthenooligozoospermia, and unexplained
causes found in 25.4%, 14.4%, 12.0%, 4.5%, 2.0%, 1.0%,
0.4%, 0.3%, and 24.2%, respectively (Table 6).

The pregnancy rate of 1Ul was 14.8%, of
which were [UI-H 14.3% and 1UI-D 29.4%. The preg-
nancy rates of IVF, ICSI and ICSI-PESA were 32.3%,
28% and 35.3% respectively (Table 7).

The outcome of pregnancy from Ul were
71.6% singleton, 1.5% twins, 1.5% triplets, 19.4%
abortion and 6.0% ectopic pregnancy; from IVF were
30.0% singleton, 20.0% twins, 40.0% abortion and 10.0%
ectopic pregnancy; from ICSI were 56.5% singleton,
17.4% twins, 13.0% triplets and 13.0% abortion; and
from ICSI-PESA were 66.7% singleton, 16.7% twins and
16.7% abortion (Table 8).

The cumulative pregnancy rate of IUI were
59.7%, 83.6%, 95.5%, 98.5%, and 100%in 1, 2, 3,4,and 5
attempts respectively (Fig. 1) of which the cumulative
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Table 6. The causes of male infertility of 1,072 infertile

couples
Causes No. couple (%)
Unexplained causes 259 (24.2)
Abnormal semen analysis (total) 594 (55.4)
Teratozoospermia 272 (25.4)
Asthenooligoteratozoospermia 154 (14.4)
Asthenoteratozoospermia 129 (12.0)
Asthenozoospermia 21 (2.0)
Oligoteratozoospermia 11 (1.0)
Oligozoospermia 4(0.4)
Asthenooligozoospermia 3(0.3)
Azoospermia 49 (4.5)
Incomplete data record 17 (15.8)

Table 7. The pregnancy rate from Ul and ART

Methods of treatment Cycle (%)  Pregnancy (%)

Total 1UI 452 (100) 67 (14.8)
1UI-H 435 (96.2) 62 (14.3)
IUI-D 17 (3.8) 5(29.4)

Total ART 130 (100) 39 (30)
IVF 31(23.8) 10 (32.3)
ICSI 82 (63.1) 23(28.0)
ICSI-PESA 17 (13.1) 6 (35.3)

pregnancy rate was not increased significantly after
three attempts (p < 0.05) (Fig. 2).

Discussion

In the present study, primary infertility was
more common than secondary infertility, which is
reverse to the report by Koetsawang et al®. However,
it was similar to findings in the United States®??,
Furthermore, the primary infertility may affect the
family life much more than secondary infertility. The
duration of infertility was mostly between 1-4 years,
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Table 8. The outcome of pregnancy from 1Ul and ART

Methods of treatment Pregnancy outcome (%)

Singleton Twins Triplets Abortion Ectopic pregnancy
IUl (n = 67) 48 (71.6) 1(1.5) 1(1.5) 13 (19.4) 4 (6.0)
Total of ART (n = 39) 20 (51.3) 7(17.9) 3(7.7) 8(20.5) 1(2.6)
IVF (n = 10) 3(30.0) 2(20.0) 0(0) 4 (40.0) 1(10.0)
ICSI (n =23) 13 (56.5) 4 (17.4) 3(13.0) 3(13.0) 0 (0)
ICSI-PESA (n=6) 4 (66.7) 1(16.7) 0(0) 1(16.7) 0(0)
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Fig. 1 The percentage of cumulative pregnancy rate of 1UI
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Fig. 2 The correlation of the percentage of cumulative pregnancy rate of Ul and the number of 1UI attempts
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which may be due to the infertile couples increased
concern and eagerness to seek treatment. The age
groups of the infertile couple, both male and female
partners, were mostly between 30-34 years and 35-39
years. This may be due to the fact that in these age
groups the fecundity begin to decrease® and the
urgency to have a family is felt. The authors found
that the cause of the infertility in more than half of the
infertile couples came from both male and female
partners. Furthermore, in the rest of the infertile couples,
a male factor was the cause more often than when
it was a female factor, which was different from the
previous report® stating that nearly half of the infertile
couples were only female factor cause. However, the
prevalence of only male factor (19.4%) in the present
study was the same as the other report (20%)@%. The
unexplained infertility was only 4.7%, which is less
than the other reports that have between 5-20%@389),
The female factors mostly were endometriosis followed
by tubal factor and ovulatory factor. These may not
be different from the other reports stating that most
of female factors were ovulatory factor and tubal
factor®®, This may be because of the prevalence of
endometriosis in the present study that was 25.6%,
which is comparable with the other reports showing
between 20-70%@. However, sometimes the endo-
metriosis, minimal or mild degree may not be considered
as the cause of infertility. Therefore, the tubal factor
and ovulatory factor may be the leading causes of
female factors. The male factor mostly were abnormal
semen analysis such as teratozoospermia, followed
by oligoasthenoteratozoospermia, which is nearly the
same as the other reports that mostly were oligoasthe-
noteratozoospermia®.

The pregnancy rate of 1Ul was 14.8%, which
is comparable with other reports that showed between
5-22%®1012, The abortion rate was 19.4% compared
with 22.5% stated in other report®?. The live births
were 96% singleton and 4% multiple pregnancy. This
is comparable with other reports of 93% singleton
and 7-12% multiple pregnancy®!?, The cumulative
pregnancy rate was significantly not increased after
three attempts of 1UI, which is the same as the other
reports®6-2),

The pregnancy rate of IVF was 32.3%, which
is comparable with other reports stating between 20-
52.3%?3891219  The pregnancy outcome resulted in
30% singleton, 20% twins, 40% abortion, and 10% ec-
topic pregnancy. This is comparable with other reports
stating 16.2-50.1% singleton, 20-40% twins, 13.6-30%
abortion, and 1.3-6.2% ectopic pregnancy©812-1416-19)
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The pregnancy rate of ICSI was 28%, which is
comparable with other reports stating 21-31.7%(:51920),
The pregnancy outcome was 56.5% singleton, 17.4%
twins, 13% triplets, and 13% abortion. This is compa-
rable with other reports stating 16.2-50.1% singleton,
20-39.8% twins, 3-15.6% triplets, and 13.6-30% abor-
tion(14,16‘19).

The pregnancy rate of ICSI-PESA was 35.3%
with 66.7% singleton, 16.7% twins, and 16.7% abortion.
This was different from other reports®®3® stating 43.5-
50% pregnancy rate with 100% singleton. However,
this may be due to the small sample size.

Conclusion

Primary infertility cases were more common
than secondary infertility cases. The duration of infer-
tility felled mostly between 1-4 years of marriage and
the age of the infertile couples in both male and female
partners were mostly between 30-39 years. More than
half of the causes of infertility found in both partners
followed by nearly the same portion of the causes
found only in male and only in female partner while the
unexplained cause was found only 4.7%. The causes
of female factor were mostly endometriosis, tubal
factor, and ovulatory factor. The causes of male factor
were mostly abnormal semen analysis such as
teratozoospermia, asthenooligoteratozoospermia and
asthenoteratozooapermia. The pregnancy rate of 1Ul,
IVF, ICSI and ICSI-PESAwere 14.8%, 32.3%, 28.0%,
and 35.3% respectively. The outcome of pregnancy
from 1UI, IVF, ICSI, ICSI-PESA were 71.6%, 30.0%,
56.5%, and 66.7% for singleton; 3.0%, 20.0%, 30.4%,
and 16.7% for multiple pregnancy; 19.4%, 40.0%, 13.0%,
and 16.7% for abortion and 6.0%, 10%, 0%, and 0% for
ectopic pregnancy.
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