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ABSTRACT

There is a mounting evidence regarding increase in female infertility during the last decades, particularly in
developing country is like India. Infertility is a major problem that affect the women at an increased rate every
year. The knowledge of infertility has a considerable effect on biological, psychological, and social factors for
an individual or a couple. When infertility interferes with the progression as expected, people are forced to look
for outside assistance in order to become pregnant. Assisted reproductive technologies can usually be used to
help the couple. The present study focuses on infertility, primary involuntary infecundity, and the seeking of
fertility treatment in a representative study population of women aged 18-44 years (n=510) living in the study
area. The purpose of this study is to investigate and create awareness about the success and failure rate of
Assisted Reproductive Technique (ART) among infertile women with support of the private infertility Centre,
Ramanathapuram District. Tamil Nadu.
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1. INTRODUCTION associated with the ultimate goals of completeness,

happiness and family integration. Infertility is a global
“Childbearing and rising of children are extremely  health issue affecting millions of people of
important events in every human life and are strongly  reproductive age worldwide. A diagnosis of infertility
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is established when a couple had an inability to
conceive after one year of regularly timed (at least 3
times a week) unprotected sexual-intercourse” [1-3].
“Though recent data on infertility globally are
lacking, it has been estimated that 48 million couples
and 186 million individuals worldwide live with
infertility” [4,5].

Infertility is one of the major reasons for divorce
among couples [6]. “Research has demonstrated that
medical intervention for treatment of infertility causes
significant psychological and social stress in one’s
life” [7]. “Often, misinformation, or insufficient
information was available regarding the actual
experience of infertility treatment. A lack of
information or absence of a diagnosis tends to
exacerbate psychological stress and frustration
amongst couples” [8]. “In 37% of infertile couples,
female infertility was the cause; in 35% of couples,
both male and female causes were identified; in 8%,
there was male factor infertility” [9] and “the male
factor is substantially contributory in about 50% of all
cases of infertility” [10]. “Only a few individuals are
aware of their own difficulty with infertility until they
make an effort to initiate their own family planning.
The average length of time to arrive at an infertility
diagnosis is longer for women, usually taking about
six months, and about one month for men” [11]. “A
variety of factors are considered including financial
costs” [3], options for treatment [3,12], and treatment
prognosis [3,13]. “For women diagnosed with
infertility, treatment tends to be costlier and invasive.
Less invasive procedures for women include hormone
and antibiotic therapies. More invasive, as well as
costly treatments include Assisted Reproductive
Technologies (ART)” [3].

The present investigation is an attempt to focus the
success and the failure rates of infertility treatments
include Assisted Reproductive Technologies (ART)
Artificial Insemination (Al), Stimulated Cycle,
Assisted Hatching, Intrauterine Insemination (1UI)
and In Vitro Fertilization-Embryo Transfer (IVF-ET)
amongst women with cases of infertility in
Ramanathapuram district.

2. MATERIALS AND METHODS

The study was conducted with a support of private
specialized fertility centre for ART treatment in
Ramanathapuram. This study protocol was approved
by ethics committee of the private hospital. Before
conducting the interview, the investigator explained
the purposes of this study, the risks and the benefits,
and the voluntary nature of participation to the couple
and their informed consent was obtained. Privacy and
confidentiality was ensured and conducted face to
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face interview about the treatment of Assisted
Reproductive Technologies (ART), in fertility clinic
to collect the data.

In this study, five hundred and ten primary infertile
females were counseled for success, failure and
dropout rate of ART treatment based on their age
between 18-44 year in assistance with the case report
of Private Fertility Centre, Ramanathapuram.. The
easy-to-use questionnaire include a section on age of
patients, type of infertility, source of ART
information, affordability of ART treatment,
knowledge on some ART practices and Successive
and failure rate of conceiving amongst 510 infertile
women. All consenting infertile women were
counseled in accordance with the questions on a pre-
tested designed case sheet. The details were collected
from participant’s profiles with support of case study,
and process to archival documents, a description of
the software used to manage and analyze the data.
Infertility is caused by endometriosis, tubal
obstruction, hormonal imbalance, PCOD, ovulation
issues, and uterine infection etc. Before receiving
ART treatment in a hospital, these defects are
rectified with hormone injections, medications,
vitamin injections, and sperm quality enhancement.
ART were taken to encompass all techniques
Artificial Insemination (Al), Stimulated Cycle,
Assisted Hatching, Intrauterine Insemination (1UI)
and In Vitro Fertilization-Embryo Transfer (IVF-ET )
that attempt to obtain a pregnancy by manipulating
the sperm or/and oocyte outside the body and
transferring the gamete or embryo into the uterus.

3. RESULTS

Analysis the data of 510 patients based on their
problems, source of financial setup and awareness,
they were taken the treatment of IVF, Ul and Ol with
NC (ovulation induction with natural conception).
The observed percentage of successful ART outcomes
with different age group of infertile female in the
fertility Centre is shown in Table 1, with higher
success rates in IVF (75.424), 1UI (35.556), and lower
success rates in Ol with NC 15.652.

The number of cases involved in various ART
treatments and dropouts is depicted in Fig. 1. The
success (positive) and failure (negative) results of
IVF, 1Ul, and Ol with NC according to various age
groups are explained in Figs. 2, 3, and 4. Fig. 5
depicts the percentage of success and failure rate of
ART among 510 infertile females in the study area.

In this study, based on the collection of data more
number of success of conception for female with
infertility through IVF, ranging to 75.42% were in the
age group between 18-44 year and 35.55. Patients
perception of babies conceived through Ul showed
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that maximum 7 (15.56%) of the 45 patients also patients were in the age of 31-35 year they
between the age group of 21-25. Only 2 patients were failure to attempt the treatment of Ol with
were dropout their treatments among 510 cases, and  NC.

Table 1. Outcome results of art treatment with different age group of infertile female in the study area

Mode of Success/  Outcome Results based on Age Group (yr) (Total No. Of Cases 510)
Treatment Failure <20 21-25 26-30 31-35 36-40 Above40 Total %
No. Of
Cases
IVF Positive 3 22 35 18 10 1 118 75.424
Negative 1 5 8 3 10 2 24.576
U1 Positive 1 7 6 0 2 0 45 35.556
Negative 1 14 9 5 0 0 64.444
IVM/ Ol with NC  Positive 15 33 5 0 1 0 345 15.652
Negative 23 108 107 39 13 1 84.348
Dropouts 2 0.39
Total No. of Positive Results 19 62 46 18 13 1 159 31.18
Total No. of Negative Results 25 127 124 47 23 3 349 68.43

Note: (ART — Assisted Reproductive Technology, IVF — Invitro Fertilization, IUIl — Intra Uterine Insemination, IVM/ Ol with NC -Ovulation
induction with Natural Cycle)
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Fig. 1. Number of cases on various treatment of art and dropouts
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4. DISCUSSION

“Infertility care is maybe the most neglected and
underestimated health care issue in developing
countries. For the last few years, the usage of ART
services has manifolds and is now accessible as an
alternate method for infertile couples in both high-
and low-income countries” [14]. “Although the use of
ART is still relatively rare as compared to the
potential demand, its use has more than doubled over
the past decade. Approximately 2.0% of all infants
born in the United States every year are conceived
using ART” [13].

The International Committee Monitoring Assisted
Reproductive Technologies (ICMART's) stated that
in 2018 eight million babies had been born worldwide
using IVF and other Assisted Reproduction
Techniques (ART). In Vitro Fertilization (IVF) gives
infertile couples a chance at motherhood when
women have blocked or nonexistent fallopian tubes or
when men have low sperm counts. In the present
investigation, out of 510 cases, 118 patients had IVF
therapy and 89 women between the ages of 18 and 44
were becoming pregnant. Infertile women between
the ages of 26 and 30 had a higher percentage (35), of
successful conceptions. “This study showed that
75.424 percent of the women knew that ART could be
applied for IVF treatment of female infertility. Similar
survey among the general population in Europe and
the U.S showed that 90 percent knew of IVF, but less
than 25 percent knew about the chances of success”
[15].

“The success rates of ART vary depending on patient
and treatment factors, including age, infertility
diagnosis, number of transferred embryos, procedure
type, use of procedures like ICSI, and history of prior
pregnancies, miscarriages, and ART cycles”
[3,13].

“As women get older, their chances of getting pregnant
decline because their eggs' quality is declining. The
pregnancy rate per patient was significantly greater
for women below the age of 25 compared to women
aged 35 to 39. Over the course of a patient's life,
pregnancy rates gradually decline” [16].

Todd, [17] revealed that “a woman's age is a major factor
in the success of I\VVF for any couple and for instance, in
2018, the likelihood of conceiving one child with IVF
was 37.6% for a woman under the age of 35 using her
own eggs, compared to 11% for a woman between the
ages of 41 and 42.. With numerous egg transfers, the
success rate increases. In 2019, 330,773* ART cycles
were completed at 448 reporting clinics in the United
States, resulting in 77,998 live births and 83,946 live
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born infants according to the CDC's 2019 Fertility
Success Rates Report™.

“The majority of cases of infertility can only be
treated with Assisted Reproductive Technologies
(ART), which are either unavailable or exceedingly
expensive and only available to the fortunate few who
can afford them. In this study strongly proved the
findings of” Chiware et al. [18], “ART services are
not accessible to the majority of infertile couples due
to the high cost of treatments in addition to cultural,
religious and legal barriers. The statement of
affordability was confirmed by many publications
from African authors, all of them, stressing the
importance of access and quality” [19,20].

The World Collaborative Report on IVF showed that
ART was widely used in developed countries, but not
in developing countries, who had the greatest need for
this technology. Because of financial limitations and a
lack of compassion for the misery of infertile couples,
funding for fertility therapy has not been widely used
in developing nations. Ten tertiary level infertility
Centres in Bangladesh reported receiving 16,700 new
patients each year, but only 5% of those patients used
ART, primarily because of financial difficulties [21].
“Even though more than 98% of the people in Africa
cannot afford IVF due to its high cost or lack of IVF
Centres, establishing local low cost IVF programmes
seems to be a low priority” [22].

According to Mahey et al. [23], little is known about
fertility and reproduction: Only 8% of respondents
believed that age more than 35 was the largest risk
factor for infertility, and 85% were uninformed of the
ovulatory stage of the menstrual cycle. Most people
also didn't know when to seek treatment for infertility
after trying for a baby. Less than half of women were
aware of the necessity for donor oocytes and assisted
reproductive technology among older women.

By this data most of the patients in this study area
choose the treatment of Ol with NC by their poor
financial support and less awareness of other
treatments even though physicians explained about
that success rate of IVF and IUI. In this study large
number of infertility females were preferred the
treatment of ovulation induction with Natural Cycle
(Ol with NC) 345 due to the lacking of financial
support and less awareness about other treatments.
This response may be interpreted as uncertainty and
ignorance about ART treatment or some of the ART
practices may be in collision with their cultural and
religious beliefs. Out of 345 patients 33 (9.56%) were
success to conceive baby between the age of 21-25.
More number of failure attempts in Ol with NC
treatments 108 (31.30%) among 345 females they



were chosen Ol with NC treatment. Similar findings
were reported by Brennan (2021), “IUl has low
success rate, however it can be successful depending
on the couple's age, the woman's age, and the reason
for the couple's infertility. Studies have revealed that
pregnancy rate for each natural cycle is about 4-5%,
and when the cycle is stimulated with fertility drugs,
the pregnancy rate is 7-16%. The possible reasons
why IUI fails might depend on person to person, their
age, egg quality and a number of other factors”.

The present study shows 14 failure attempts of 45
patients those who are in the age of 21-25 by the
treatment of IUIl. According to statistics from the
German IVF Registry [24], “the overall pregnancy
rates after insemination were 5- 15% and lower than
those attained with more intrusive reproductive
techniques like IVF or ICSI. In total 510 women had
sought fertility treatment, more number of success
were achieved by IVF treatment in this study area, the
success of IVF depends on several factors including
the cause and duration of infertility, ages of partners,
and sperm quality. Variations in the 1Ul procedure
such as including ovarian stimulation and using
different implantation techniques may influence the
outcome. Meticulous lab technique and advanced
surgical skills are necessary for a successful program
in this study area” [25].

5. CONCLUSION AND
RECOMMENDATIONS

RESEARCH

This study concludes that IVF is the preferred
treatment for female infertility caused by unexplained
and different causes, Due to the possibility of
converting underperforming cycles to IVF, treatment
given within the context of a specialized IVF centre
will be more effective and safe. From a cost-benefit
perspective, 1UI should be a standard option in all
assisted conception facilities because to its lower cost
per pregnancy and hence better possibility for repeat
treatments. A professional IVF centre will provide
treatment, which will be The facts reported here make
it difficult to justify the common practice of utilizing
IVF as the first line of treatment for any patient with
unexplained infertility, particularly when down-
regulation is involved. Finding the risk factors for
infertility in females can be very helpful in preventing
it because treatment for infertility is expensive for
families, especially in developing countries. Efforts
are needed to give awareness of the causes and
consequences of this condition. These results
underline the importance of infertility as a problem of
public health and can be utilized to direct future
reproductive health programmes in the study region of
Ramanathapuram.
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