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Abstract 
The difficulty to conceive is seen as a major problem among families especially in Pakistan. The purpose of 

the study was to evaluate different causes of female infertility in different ethnic groups of Baluchistan, 

using ultrasonography technique and supporting information.  The sample size in existing study was 100 

samples of infertile females; the age of female in existent study was divided into 5 groups i.e., 20 – 25, 26 – 

30, 31 – 35, 36 – 40, and 41-45. It was concluded that the increasing age has a relationship with increased 

frequency of infertility. The results were significant at p <.05, 𝒳2 =53.87, df= 4, α =0.05, P < 0.00001. 

Oligo menorrhea between ethnic groups was found to be Pakhtoon group (17%), Baloch (50%), Hazara 

community (20%) and others (67%). Amenorrhea was more widespread in Baloch ethnic group 40%. The 

normal menstruation amongst ethnic groups was in range of 11-25%. (𝒳²=42.060, α=0.05, P= 0.0001). 

Consulting the findings Endometriosis was more prevalent in Baloch ethnic group (14%), Pelvic 

Inflammatory Disease was found to be (26%) with higher occurrence in Pakhtoon (10%) and Hazara (9%) 

group while Ovarian failure (13%) was more common in Hazara community (𝒳²= 10.41, df =4, α=0.05, 

P<0.05). Different types of fibroids (Submucosal Fibroids, Intramural Fibroids, Subserosal Fibroids) were 

also seen in infertile female visiting clinics. The present study concluded that the technique of 

Ultrasonography is very much helpful for knowing the causes, analysis and management of female 

infertility. This study is beneficial because it examines the indicators for the causes of infertility among 

different ethnic groups, no such statistics were offered previously in Baluchistan due to lack of resources 

concerning female infertility problem. 
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Introduction 

Infertility is the inability of a couple to 

accomplish pregnancy over an average 

period of one year regardless of sufficient, 

regular (3-4 times per week), unprotected 

sexual intercourse [1]. According to the 
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estimates the problem of infertility is 

growing in the world [2]. Traditionally, 

Pakistani culture has favored high fertility 

because children are seen as symbol of social 

and economic wellbeing. This is evident 

from a proverb that "May your progeny fill 

the hills and mountains." High fertility is 

preferred because a woman raises her 

importance in the family by giving birth to 

children, preferably sons [3]. Pakistan is 

currently included in populated countries of 

the world; despite of that, the country also 

has a high proportion of infertility (21.9%) 

[4]. It is studied that there is a requirement to 

develop facilities for management of 

infertility [5]. The study of Infertility is 

important in knowing its causes and effects 

on environment [6]. It is common to use the 

technique of ultrasonography in infertility 

examinations, with the practice of which 

ovarian adjustments and cyclic uterine 

abnormalities can be evaluated and 

anomalies like fibroids, cysts, tumors and 

endometrioses can be diagnosed in the 

infertile female [7]. 

There are different causes of female 

infertility which influences fertility ratio. 

Female age is the most basic factor known to 

effect fertility. The ratio of fertility starts to 

decline from the age of 30 [8]. The number of 

active oocytes in the ovaries decreases with 

increasing age (35 years or above) [9]. 

Infertile patients with ovulatory dysfunction 

represent higher percentage of primary 

infertility. [10]. Endometriosis is a condition 

with existence of endometrial tissue exterior 

to uterine cavity; it is an enigmatic and 

complicated type of pathology, a mystery 

whose numerous fragments still remains 

disconnected irrespective of studies which 

are going from epochs. A basic cause of 

infertility, endometriosis has a dominance of 

25–40% in infertile and 0.5–5% in fertile 

women [11].  

There is lack of statistical information 

regarding female infertility in Baluchistan; 

hence present study was aimed to evaluate 

the causes of this problem in women of 

different communities of the Province. 

Although various tests have been established 

for the analysis of infertility with their own 

merits and demerits, but the technique of 

ultrasonography is found to be most cost 

effective and sufficient tool in Baluchistan 

for the identification of causes of infertility. 

Therefore, present study was designed to use 

ultrasonography along with other supporting 

information for the evaluation and analysis of 

problem. 

Material and Methods 

Study area  

The study was performed in the OPDs of 

Gynecological Department and Radiological 

Department of Bolan Medical College 

(BMC) hospital Quetta, Baluchistan. The 

duration of study was from May 

2015-January 2016. 

Study design 
In this presence study, at the start of research 

100 infertile females who sought medical 

assistance in OPDs of Gynecological 

Department and Radiological Department of 

Bolan Medical College and hospital were 

included by random sampling method. One 

hundred and twenty seven (127) patients 

were excluded from the study due 

insufficient information. 

Exclusion criteria 
The exclusion criteria for patients was 

Infertility period less than 1 year, the patients 

who were not ready to provide their 

Ultrasound reports, personal facts and male 

factor infertility was also excluded from 

study.  

Inclusion criteria 
100 infertile females with infertility period 

above 1 year, willing to provide infertility 

history and ultrasound reports were include 

in the study. 

The age of female was divided into 5 groups 

i.e., 20 – 25, 26 – 30, 31 – 35, 36 – 40, and 

41-45. Initial assessments were done by 



 Pure Appl. Biol., 10(2): 438-444, June, 2021    
http://dx.doi.org/10.19045/bspab.2021.100047 

440 

taking ultrasound reports and comprehensive 

history of patients including age, menstrual 

cycle irregularities, presence of cysts or 

fibroids in infertile female population, 

Endometriosis and conditions of ovaries and 

uterus with the help of ultrasound were 

examined. For ultrasonography machine 

Mindary 5MHz was used by the concerned 

doctors of radiology department. Statistics 

were calculated with the help of SPSS 

Version 11.0.  The results were exposed to 

Chi-square test to conclude the various 

causes of infertility evaluated with the help 

of ultrasound reports and supporting 

information. 

Results 
Maximum age group for Pakhtoon 

assemblage visiting infertility clinic was 

31-35, while for Hazara, Baloch, and other 

ethnic groups it was 36-40 years (Table 1). 

So, it was concluded that the increasing age 

has a relationship with increased frequency 

of infertility. The results were significant at p 

<.05, calculated value of Chi-square for 

results was 53.87, df= 4, α =0.05, P < 

0.00001. The comparison of Menstrual cycle 

problems in infertile women of different 

ethnic groups of Baluchistan (Table 2). 

According to the results oligomenorrhea was 

more prominent in Pakhtoon ethnic group 

(47%), Amenorrhea was more prevalent in 

Baloch community (40%) while normal 

menstrual cycle was seen in higher 

percentage in Hazara group.  (𝒳 ² = 42.060, 

α=0.05, P= 0.0001). The results were 

significant at p< .05 (Table 3). Results of 

Ultrasound presenting reasons of infertility in 

different Ethnic groups of Quetta 

Baluchistan. The total percentage of ovarian 

failure in population was 32%, 

Endometriosis was seen in 37% while PID 

was prevalent in 26% population. (𝒳²= 

10.41, α=0.05, P= 0.034, df =4) the results 

were significant at p<0.05. 

(Table 4).  Ultrasound reports presenting 

Uterine abnormalities in the form of 

formation of Fibroids in different Ethnic 

groups of Quetta Baluchistan. Fibroids were 

more persistent in Pakhtoons (9%) with total 

percentage of (29%) in population. (𝒳 

²=1.81, α =0.10, p<.10) non-significance 

0.612. 

There was a greater percentage of subserosal 

fibroids (18%) while intramural fibroids 

were in less percentage (18%). The total 

percentage of fibroids formation in the 

population was found to be about 29% (Table 

5).

Table 1. Showing presence of infertility cases in different ethnic groups of Quetta 

Baluchistan 

Age Pakhtoon(n) Hazara(n) Baloch(n) Others(n) Mean(±SD) 

20-25 5 1 3 0 3±1.70 

26-30 9 5 4 4 6±2.38 

31-35 12 7 7 0 9±2.9 

36-40 6 12 14 5 10±1.9 

41-45 4 0 2 0 3±1.41 

 

Table 2.  Comparison of Menstrual cycle problems in infertile women of different ethnic 

groups of Baluchistan 

Menstrual cycle Hazara n (%) Pakhtoon n (%) Baloch n (%) Others n (%) 

Oligomenorrhea 5 (20) 17 (47) 15 (50) 6 (67) 

Amenorrhea 6 (24) 10 (28) 12 (40) 2 (22) 

Normal menstruation 14 (56) 9 (25) 4 (10) 1 (11) 

Total 25(100) 36(100) 30(100) 9(100) 
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Table 3. Results of Ultrasound presenting reasons of infertility in different Ethnic groups of 

Quetta Baluchistan 

 Baloch (%) Pakhtoon (%) Hazara (%) Others (%) Total %age 

Ovarian 

Failure 
5 10 13 2 32 

Endometriosis 14 11 8 4 37 

Pelvic 

Inflammatory 

Disease 

4 10 9 3 26 

 

Table 4. Results of Ultrasound reports presenting Uterine abnormalities in the form of 

formation of Fibroids in different Ethnic groups of Quetta Baluchistan 

 Baloch (%) Pakhtoon (%) Hazara (%) Others (%) Total Percentage 

Fibroids 

Formation 
9% 5% 7% 2% 29% 

 

Table 5. Results of Ultrasound reports showing the nature of Fibroids in infertile women 

Nature of Fibroids Percentage 

Submucosal Fibroids 7 % 

Intramural Fibroids 4 % 

Subserosal  Fibroids 18% 

Total 29% 

 

Discussion 

Parentage is one of the most important 

desires in maturity, and most of the people 

have generation plans that include children. 

Still, not all couples who want pregnancy 

will achieve it spontaneously, and a fraction 

of them will need medical help to resolve 

causal fertility problems. According to the 

literature, infertility is a multidimensional 

health issue with different causes including 

not only the defects in fallopian tubes, 

ovaries and endometriosis but also different 

life style factors. In today’s civilization 

delaying pregnancy is a mutual choice 

primarily because of work, study or career. 

Fertility has an opposite relation with age. As 

with growing age the amount of eggs 

declines in ovaries so this affects fertility 

ratio. The results of current study presented 

that the age group above 30 was found to be 

linked with infertility. The results of present 

study were similar to that of the studies done 

by Ramzy et al. [12], according to the study 

age >35 was found to have significant effect 

on spontaneous pregnancy rate and 

conception. 20 years was taken as lowest age 

limit in current study for the reason that 

commonly puberty starts at the age of 13 

years and it takes time for the women to get 

married, so 20 years was best age to study the 

infertility cases, while age of 45 years was 

taken as upper age limit because usually 

menopause starts in this age. In previous two 

studies the age group was found to be 15 to 

49 years [13, 14]. 

Abnormal menstrual cycle is an important 

factor related with reduced fertility rate as it 

may display irregularities of the ovulation, 

conception, or constant pregnancy. 

Amenorrhea is the shortage of menstruation. 

Women who have missed at least three 

menstrual periods subsequently said to have 

amenorrhea. The Oligomenorrhea is a 

menstrual problem generally with 

menstruation pauses between 6 months or 6 

weeks. The percentage of Amenorrhea in 
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present study was found to be 10-40%, while 

percentage of Oligomenorrhae in the 

population was found to be 17-67%. The 

normal menstruation in infertile women was 

found to be percentage of 11-25%. The 

results of present study in respects to the 

condition of Oligomenorrhea (50%) which 

occurred in Baloch population were alike to 

the studies of kumkum et al. [15] while the 

results were different for Amenorrhea (6%) 

from the outcomes of same study. 

Endometriosis is a condition which disturbs 

the lives of almost 10% of women of 

reproductive age as according the studies 

done by Gylfason et al. [16] A meta-survey 

of 22 studies evaluating In-vitro fertilization 

displayed that patients with endometriosis 

had a lesser pregnancy rate as compared to 

the patients in which the condition of 

endometriosis was lacking, also there occur 

less presence of fertilization and oocyte 

production as recorded by Barnhart et al. 

[17]. In the present study Endometriosis in 

the population was found to be in 37% in 

infertile women of different ethnic groups. 

The consequences of present study were 

changed from those of the results of study 

accompanied by Bulletti et al. [18] in which 

the percentage of Endometriosis was found 

to be 6-10% in general female population. 

According to Coulam [19] premature ovarian 

failure (POF) is a disorder in which after 40 

years of age disturbances of ovarian function 

were found. Furthermore the situation of 

ovarian failure was associated with 

amenorrhoea and oligomenorrhoea as 

displayed by Coulam et al. [20]. The results 

of present studies found the presence of 

ovarian failure in total of 32% in infertile 

women of different tribal groups as evaluated 

through ultrasound reports. Relating the 

consequences of current study with earlier 

studies it was found that incidence of ovarian 

failure was  4%, 12.7% and 31% as 

according to the studies of Coulam et al. [21], 

Vegetti et al. [22], VanKasteren et al. [23]. 

Tubal factor infertility which is blocking of 

fallopian tubes, is one the most common 

cause of female infertility and recognized in 

approximately 30%-35% of infertile women 

as studied by Miller et al. [24]. The most 

prevailing reason of tubal factor infertility 

documented is pelvic inflammatory disease 

(PID). The Pelvic inflammatory disease is an 

infection of upper genital tract and in the 

population of existing study it was recorded 

as 26% somewhat different to a similar 

population in San Francisco, where PID was 

fond to be 40% as studied by Safrin et al. 

[25]. 

It is generally assumed that sub-mucous 

fibroids have an adverse effect on fertility 

rates and early pregnancy, because of their 

link with the endometrial cavity. Several 

published study examinations found a 

relation of fibroids with decreasing fertility 

rate Farhi et al. ; Surrey et al. ; Hart et al. ; 

Bulletti et al.  [26-29]. According to the 

studies of Bernard et al. [30] and Klatsky et 

al. [31], results of presence of intramural and 

sub mucosal fibroids were found to have link 

with infertility, as found in the current study. 

In the population of present study all the 

three categories of fibroids were found. From 

the types of fibroids, the Subserosal 

Fibroids18%, Intramural Fibroids were 

found to be 4 %, while Submucosal Fibroids 

were present 7% of population. 

Conclusion  
The technique of Ultrasonography has been 

found to be sufficient, safe, quick, and 

cost-effective means of accessing Infertility 

problems. The causes of female infertility 

were associated with increasing age, 

endometriosis, and ovarian failure, 

irregularities in menstrual cycle, pelvic 

inflammatory disease and presence of 

fibroids. The government and 

administrations must try to allocate necessary 

resources to solve the problem of infertility 

in the population. The socio-economic and 

medical support of infertile women, which 
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means easier access to medical services and 

higher social support are important 

requirements in solving the problem. 
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