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ABSTRACT

Globally, an estimated 15% of couples, totaling 48.5 million couples, experience
infertility. Males are identified as the exclusive cause in 20-30% of infertility cases and
contribute to 50% of cases overall. The rising prevalence of male infertility is mainly
due to lack of information and knowledge about disease prevalence and treatment. The
general aim of this thesis was to investigate the available pharmacological and herbal
interventions for the treatment of male infertility. A 23-item male infertility
questionnaire was developed and validated. A cross-sectional study using 23-items
male infertility tool was conducted on 220 patients to assess knowledge and perception
of male infertility and its treatment in infertile male population. The results of the
network meta-analysis indicate that the intake of supplements is associated with
elevated sperm concentration levels (6.26, 95% CI 3.32, 9.21). Conversely, the use of
SERMs was linked to an increase in both percentage sperm motility (6.69, 95% CI 2.38,
10.99) and serum FSH levels (3.63, 95% CI 1.48, 5.79). Hormone consumption was
found to enhance sperm morphology (3.71, 95% CI 1.34, 6.07). Additionally,
supplements were observed to raise total testosterone levels (2.70, 95% CI 1.34, 4.07).
The systematic review indicated that Herbal interventions might improve semen
parameters in males with infertility. Hochu-ekki-to and W. somnifera have shown the
most promising results and should be studied further in a larger sample size. The 23-
items in the tool were found to be highly consistent internally with the Cronbach’s a
value of 0.759. Results of cross-sectional study about knowledge of infertile male
patients suggested that semen analysis is the most important and popular way to
diagnose male infertility (n=146, 66.4%) but the finding were insignificantly associated
with age of the patients (x> = 14.250, df = 8, p = 0.057), level of education (x> = 9.807,
df =6, p=0.109) and years of infertility (x> = 8.897, df = 8, p = 0.370). Majority of the
infertile patients thought that smoking tobacco is the most important cause of male
infertility (n=147, 65.5%). The findings were significant associated with age of the
patients (x> = 15.076, df = 8, p = 0.046) insignificantly associated with level of
education x> = 9.162, df = 6, p = 0.147) and years of infertility (x> = 13.475,df=8,p=
0.081). The most important and common symptom of male infertility was found to be
low sperm count (n= 108, 49.1%). The results were significantly associated with age of
the patients (x> = 21.858, df = 8, p = 0.005), insignificantly associated with level of
education (x> =4.751, df = 6, p = 0.567) and years of infertility (x> =9.538, df =8, p =
0.299). Difficulty in husband wife relationship was found to be most important
complication of male infertility in the knowledge of infertile male patients (n= 116,
52.7%) and the results were significantly associated with age of the patients (x? =
15.309, df = 8, p = 0.046), insignificantly associated with level of education (x> = 8.166,
df =6, p=0.226) and years of infertility (x> = 12.239, df = 6, p = 0.056). No significant
difference between groups was observed. The knowledge about the diagnosis (n=136,
62.4%), causes (n=115, 52.5%), symptoms (n=130, 59.4%) and complications (n=109,
49.8%) of male infertility in infertile male population in the study falls under the
category of moderate level knowledge.
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CHAPTER ONE

INTRODUCTION

1.1. Research Background

Sexual health forms a cornerstone of individuals', couples', and families'
physical and emotional wellness, contributing significantly to the social and economic
development of communities and nations. Yet, ensuring good sexual health and well-
being requires several key factors: access to suitable treatment plans, comprehensive
knowledge about sexuality, awareness of potential risks and vulnerabilities related to
sexual activity, access to high-quality sexual health care services, and an environment

that supports and encourages sexual health (Sexual health, human rights and the law,

2015).

A recently published report by the World Health Organization (WHO) reveals
that 17.5% of the world’s population encounters infertility at some point in their lives,
highlighting the necessity to enhance access to inexpensive, good-quality fertility care
for those affected (Jakuszewicz, 2023). Medically, a condition associated with
reproductive systems of male and female leading to inability to get pregnant even after
12 months of regular unprotected intercourse is characterized by infertility (Krueger et
al., 2017). Large number of couples in their reproductive ages are affected by infertility
and the effects are ongoing in families and communities. Globally, multiple studies
suggest that approximately 186 million individuals (male and female) and 48 million
couples are effected with infertility (J. Boivin, Bunting, Collins, & Nygren, 2007; M.
N. Mascarenhas, S. R. Flaxman, T. Boerma, S. Vanderpoel, & G. A. Stevens, 2012;
Rutstein & Shah, 2004).

Among male patients, intimate health concerns are not uncommon, with
approximately 40—-70% experiencing some form of sexual dysfunction (Braun et al.,
2000). Globally, at least 30 million men grapple with infertility, with the highest
prevalence found in Africa and Eastern Europe (Ashok Agarwal, Aditi Mulgund, Alaa
Hamada, & Michelle Renee Chyatte, 2015b).





