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[bookmark: _Toc80807078]Abstract
Introduction: Infertility affects 10-15% of the couples in their reproductive age. Infertility is related to male factors in 40% of cases and female factors in 40% of the cases. Infertility is a critical component of reproductive health, and has often been neglected in these efforts. The inability to have children affects men and women across the globe. However, unlike female infertility, male infertility is not well reported in general. The aim of this study was to determine the prevalence of male infertility and associated factors among infertile couples at St. Paul’s hospital millennium medical college.
Methods: A hospital based cross sectional study was conducted at St. Paul’s hospital millennium medical college fertility center, Addis Ababa from March 11/2021– June 11/2021. The study recruited 354 couples and male partner was approached for interview by consecutive sampling method.  Data collected by trained data collectors using a structured questionnaire. The data entered and analyzed by Ms-excel and statistical package for social science software version 25. Bi-variable and Multi-variable analysis was done to assess the presence of associations in between independent and dependent variables.
Result: Among studied 354 male partners 221(62.4%) had male factor infertility, of this 84.7% was primary infertility. The commonest sperm parameter abnormality was found to be Azoospermia, followed by Asthenozoospermia. There was association between income, level of education, history of STI, smoking, chewing khat, Diabetes, Hypertension and BMI, but on multivariable analysis, only chewing khat had statistically significant association with male infertility, (AOR 2.117, CI(1.119-4.005), P value 0.021.
Conclusion and Recommendation: prevalence male factor infertility was high due emphasis should be given to it. Unlike the finding of majority of literature azoospermia was the commonest sperm parameter abnormality. Public awareness creation regarding, high prevalence of male factor infertility and harmful effect of khat consumption on male fertility. Further study should be done to determine cause and associated factors of azoospermia.
Key words: male, Infertility, prevalence, oligospermia, Azoospermia, Asthenozoospermia, Teratozoospermia, Khat
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[bookmark: _Toc80807079]Introduction
Infertility is an inability of a sexually active, couple to achieve conception after 12 months of adequate unprotected sexual intercourse. Infertility affects 10-15% of the couples in their reproductive age. Infertility is related to male factors in 40%of cases and female factors in 40% of the cases. And also it is caused by both male and female factors in 20% of the cases. About one-third of infertile couples have more than one factor contributing to their infertility. In about 20% of infertile couples, no specific cause can be identified (1,2).
Worldwide, over 48 million couples are diagnosed for infertility. Infertility rates differ between different countries, ranging from 5% to 30%. In developing countries like Ethiopia, there are significant social, psychological and economic consequences for both partners. There are very limited data on the prevalence of infertility within the developing world, but few dated studies show that infertility affects quite 20% of individuals in Gambia, Ethiopia and Nigeria (3,4).
Infertility can be, primary infertility (had no clinically recognized pregnancy), or secondary infertility, failure to conceive after having previously clinically recognized pregnancy without the use of infertility treatment. Many factors may contribute for infertility including genetic abnormalities, aging, acute and chronic diseases, treatments for a few disease conditions, behavioral factors, and exposure to environmental, occupational, and infectious agents. Infertility or its treatment can cause psychological stress, anxiety, and depression (5).
The cause infertility can be classified based on contributing factor, the female factor accounting the largest contribution, 50% of causes, pure male factor accounts 20-30% of the problem while the remaining 20-30% is a combination of both (9)
The rate of infertile males in different countries varies from 2.5-12% , the largest being in central and eastern Europe (8-12%), followed by Australia (8-9%),North America(4.5-6%), sub-Saharan Africa (2.5-4.8%) (6).
The cause of male infertility can be divided into four main areas: Endocrine and systemic disorders(2 to 5 percent), Primary testicular defects in spermatogenesis accounts for 65 to 80 %, Sperm transport disorders (5 %), and Idiopathic male infertility(10 to twenty percent), describes an infertile male with a traditional semen analysis and no apparent cause for infertility.
To help in workup of underlying causes and determine course of action in treatment, causes of infertility in male can broadly be categorized as obstructive or non-obstructive.
Although many male with infertility have a low number of sperm cells in the ejaculate compared with reference ranges (oligozoospermia) or no sperm cells in the ejaculate (azoospermia), some infertile men have normal sperm counts (7).
[bookmark: _Toc80807081]1.2 Statement of the Problem
Infertility is a critical component of reproductive health, and has often been neglected in these efforts. The inability to have children affects men and women across the globe
 Infertility in developing countries is an understudied concern in sexual and reproductive health, yet its impact can be staggering. An inability to conceive or bear children can result in being socially ostracized or divorced, and may have economic, mental or other health implications, such as adverse pregnancy outcomes and later-onset adult diseases.
Infertility is a neglected health problem in many developing countries like Ethiopia. The concern of these countries is more on ways of controlling the fertility potential of individuals as the rise in population size is challenging due to their low economy and limited resources. They are working actively on promoting and expanding the use of contraceptive methods. Due to this reason, there is no recent previous studies which showed the exact magnitude of infertility in Ethiopia (14).
While men and women are equally likely to be infertile, women are often blamed and infertility has been associated with intimate partner violence (8).
Unlike female infertility, male infertility is not well reported in general but especially in countries where cultural differences and patriarchal societies may prevent accurate statistics from being collected and compiled (9).
Male infertility is a rising global problem with an increasing declining in male semen quality. Environmental, occupational, and modifiable lifestyle factors may contribute to this decline of male fertility. Lifestyle factors associated with male infertility include smoking cigarettes, alcohol intake, use of illicit drugs, obesity, psychological stress, advanced paternal age, diet composition, and coffee consumption. Among other factors are testicular heat stress, intense cycling training, lack of sleep, and exposure to electromagnetic radiation from mobile phones in Africa, Europe, North American, and Asia (10).
A survey conducted in Ethiopia in 2006, the prevalence of primary infertility was 3.3% whereas secondary infertility was 4.6%. In this study childlessness was twice higher among urban residents than rural residents. Both the prevalence of primary and secondary infertility were highest in Addis Ababa, 9.0% and 2.5%  respectively (11).


[bookmark: _Toc80807082]1.3 Rationale of the Study
Many literatures showed male infertility contributes almost for half of couples’ infertility. But, little emphasis is given for it; there is scarcity of studies on prevalence and predisposing factors for male infertility in this country as well as St. Paul’s hospital Millennium medical college. There is no previous research which showed a magnitude of male infertility and factors that contribute for male factor infertility. The importance of this study is to assess the magnitude of male infertility among infertile couples and to enable to understand magnitude of male infertility and contributing factor and to provide important input in prevention intervention and treatment strategy. 
[bookmark: _Toc80807083]

2. Literature Review
[bookmark: _Toc80807084]2.1 Prevalence of male infertility
According to a review of systemic review and Meta-analysis done by Agarwal et al in 2015, the calculated global data shows that the percent of infertility that is attributable to males ranged between 20-70%.Additionally, the percentage of infertile males in these countries varied from 2.5-12%. The largest pockets of male infertility occurred in Central and Eastern Europe (8% to 12%) and Australia (8% to 9%). North America demonstrates rates of male infertility 4.5-6% (9).

A study conducted in India, the overall prevalence of primary infertility ranges between 3.9% and 16.8%. It was reported that 40% of infertility cases were related to men, 40% of women and 20% of both sexes (12)
The overall prevalence of life time primary infertility among the couples was 17.3%, in study done in Iran. Distribution of the causes of infertility in the participants is as follows Ovulatory disorder (39.7%), Tubal disorder (3.7%), Male factors (29.1%), Unexplained (14.4%) and Endometriosis (8.2%) (15)
A study conducted in Nigeria, A positive male factor alone was found in 133 (42.4%) couples and female factor alone in 81 (25.8%) couples (P<0.01). Sixty-five (20.7%) couples had a combination of male and female factors, while the cause of infertility was unexplained in 35 (11.1%) couples (16).
[bookmark: _Toc80807085]2.2 Factors associated with male factor infertility
[bookmark: _Toc80807086]2.2.1 Obesity
There are is substantial evidence that male obesity has negative impacts on fertility through changes at hormonal levels, as well as direct changes sperm function and sperm molecular composition. There are several studies that have investigated the impact of male obesity on the traditional sperm parameters mandated by WHO, namely sperm count, concentration, motility and morphology. A meta-analysis involving 13,077 men reported that obese men were more likely to be oligozoospermic or azoospermic compared to men within a normal weight range (17).

[bookmark: _Toc80807087]2.2.2 Smoking
Cigarette smoking, one of the main causes of preventable morbidity and mortality, has also negative effect on male fertility. In smokers, the most dominant semen variable was asthenozoospermia (A), individually (n = 24) or in combination with other variables. Thirty nine percent light smokers showed isolated asthenozoospermia; while amongst controls, isolated asthenozoospermia (A) was seen in only nine percent cases. By contrast, heavy smokers (24%) and moderate smokers (23%) had more samples with astheno - oligo-teratozoospermia (A+O+T) than light smokers. Statistical analysis showed that the incidence of both isolated asthenozoospermia (A), and asthenozoospermia with teratozoospermia (A+T) amongst smokers was statistically significant (p-value less than 0.05), in comparison to controls (18, 20).
[bookmark: _Toc80807088]2.2.3 Age
It is clear that aging has a significant impact on male sexual function, sperm parameters and fertility. These changes contribute to decreased fecundability, increased time to conception, and increased miscarriage rate. A meta-analysis of 90 studies involving 93 839 participants reported an age-associated decline in semen volume, sperm total, and progressive motility, normal sperm morphology along with an increase in DNA fragmentation(19).
[bookmark: _Toc80807089]2.2.4 Alcohol consumption
Progressive deterioration in semen quality is linked to increasing to increasing alcohol intake. The influence of alcohol consumption on the quality of semen has a dose-effect and time-effect relationship. A study on the male partners of couples facing primary infertility found that teratozoospermia was present in 63% and 72% of males who drank alcohol moderately (40–80 g/day) and heavily (>80 g/day), respectively. None of the heavy alcohol drinkers were normozoospermic and most were oligozoospermic (64%), which is suggestive of progressive testicular damage in relation to increasing daily alcohol intake. The sperm volume, vitality, and survival rate negatively correlate with the quantity of drinking. In a study on 100 alcoholics, only 12% showed normal semen parameters compared to 37% of the non-alcoholics. Teratozoospermia, followed by oligozoospermia are the dominant abnormality (18,20).
[bookmark: _Toc80807090]3. Objectives
[bookmark: _Toc80807091]3.1 General Objective
To determine prevalence of male factor infertility and associated factors among couples seeking fertility care at St. Paul’s hospital Millennium medical college, Addis Ababa, Ethiopia
[bookmark: _Toc80807092]3.2 Specific Objective
· To determine the prevalence of male factor infertility among couples seeking infertility care at St. Paul’s hospital Millennium medical college, Addis Ababa, Ethiopia, 2021
· To identify factors associated with male factor infertility in couples seeking infertility care at St. Paul’s hospital Millennium medical college, Addis Ababa, Ethiopia, 2021
[bookmark: _Toc80807093]

4. Methods
[bookmark: _Toc80807094]4.1 Study Area
St. Paul’s Hospital Millennium Medical College (SPHMMC) is found in Addis Ababa Ethiopia and it was established as decree of the Council of Ministers in 2007. However, the hospital was established in 1969 by the late Emperor Haile Selassie. It is governed by a board under the Federal Ministry of Health of Ethiopia. Center for reproductive medicine (CFRM) is one of recent established center under SPHMMC Department of Obstetrics and Gynecology. It was established in February, 2019 as first public IVF center in Ethiopia. It is located in Addis Ababa, the capital city. Since its establishment the center provides more than 200cycles and more than 5000 infertile couples were evaluated. The center has clinical pregnancy rate of 30.1%.
[bookmark: _Toc80807095]4.2 Study Design
An institution based analytical cross sectional study was conducted among infertile couples seeking fertility care at SPHMMC Center for reproductive medicine (CFRM).
[bookmark: _Toc80807096]4.3 Study Period
The study was conducted from April /2021–June/ 2021
[bookmark: _Toc80807097]4.4 Source Population
[bookmark: _Toc80807098]All couples who seek fertility care at SPHMMC Center for reproductive medicine 
4.5 Study Population
All male partners of couples who came for fertility care at SPHMMC center for reproductive medicine during the study period and fulfilling the inclusion criteria.

Inclusion Criteria
· All couples who present for fertility care at SPHMMC fertility center during the study period, after failing to conceive despite unprotected sexual contact for at least 12months.
Exclusion Criteria
· Couples who undergo vasectomy as family planning method
[bookmark: _Toc80807099]4.6 Sample size Determination
The sample size will be calculated by using a single population proportion formula,

n= (Z ᾳ2)2*P(1-P)
 d2
n= (1.96)2 x 0.5 x0.5
               (0.05)2
n= 384
n= Sample size
P= Prevalence of male infertility 
d= Margin of error for the sample size
Z= The standard normal value at (100%-α)
The sample size was calculated by assuming the prevalence of male infertility among infertile couples, 50% (because there is no study on this title)

Since the total population is <10,000, we will use correction formula.
n=   no  /(1+(no  /N))
       =384/1+384/1848
       =318

With the assumption of 10% non-response rate, the number of clients to be involved in this study will be 354.

[bookmark: _Toc80807100]4.7 Sampling Technique
The study participants were selected by consecutive sampling method. Each consecutive eligible couple’s male partners who presents for care in study period was approached for study.
[bookmark: _Toc80807101]4.8 Study Variables
Dependent variable
· Male factor infertility ( Yes, No)
Independent Variable
· Age 
· Level of education 
· Monthly income 
· Occupation
· Residency(urban, rural)
· Smoking 
· Chewing khat
· Exposure to radiation
· Genital trauma history
· History genital surgery
· Alcohol drinking
· Exercise
· History of STI
· Co morbidity
· Obesity 
[bookmark: _Toc80807102]4.9 Operational Definition
Infertility:  The inability to conceive after twelve months of unprotected sexual intercourse.
Male factor infertility: Abnormality in semen analysis result in at least one of major sperm parameter namely sperm concentration, motility and morphology of male partner of couples who fail to conceive after at least 1year of unprotected sexual intercourse (21).
If more than one semen analysis is there the recent result will be taken.
Sperm parameter normal reference range based WHO 2010

	parameter
	Reference range

	Ejaculate volume
	1.5- 7.6ml

	Total sperm count in ejaculate
	39-928 million

	Sperm concentration
	15-259million per ml

	Percentage motility (total)
	 40-81%

	Progressive motility
	32-75%

	Normal morphology 
	4-48%



[bookmark: _Toc80807103]4.10 Data Collection Method
A structured questionnaire was prepared in English language and then translated into Amharic and then it was translated back into English. Investigation result was collected from the chart by data collectors. Three data collectors were recruited, and a two days training session was given on the purpose of the study, handling of ethical issues during data collection and content of the questionnaire. Written informed consent of patients to participate in the study was received for each participant.  Then after, the interviews of the respondents were conducted, the collector filled the result of semen analysis result from the chart, if there were two or more result of semen analysis the recent result was filled.
[bookmark: _Toc80807104]4.11Data Analysis
The data was cleaned, entered, and analyzed by using the SPSS version 25 and Ms-excel 2010.  Frequencies and cross tabulations were used to summarize descriptive statistics of the data and tables and graphs were used for data presentation. Bi-variable logistic regression analysis was used to check variables association with dependent variable individually. Variables found to have association with the dependent variable (p-value up to 0.2) was then entered in to multivariable logistic regression models for further analysis and variables having P- value of less than 0.05 will be considered as significantly associated with the dependent variable.
[bookmark: _Toc80807105]4.12 Data Quality Assurance
A two days training was given to the data collectors before actual data collection period. The questionnaire was pretested at similar hospital on patients who fulfill the inclusion criteria before the actual data collection period to check clarity of the questions and completeness. Continues follow up will be done by the principal investigator to monitor completeness of every questionnaire and feedbacks will be given for the data collectors accordingly, during the data collection period.
[bookmark: _Toc80807106]4.13 Ethical Consideration
Ethical clearance and a letter of support will be obtained from SPHMMC, research ethical review committee of the hospital before the data collection. Objective and use of the interview will be explained to the respondents and verbal consent will be obtained.
[bookmark: _Toc80807107]4.14 Data Dissemination Plan
The result of this study will be disseminated to SPHMMC gynecology and obstetrics department and department of reproductive endocrinology and infertility and manuscript will be submitted to research directorate of the hospital after incorporating important comments.
[bookmark: _5._Result][bookmark: _Toc80807108]5. Result
[bookmark: _Toc80807109]5.1. Socio-demographic characteristics
 For this study we approached 354 male partners of infertile couple who visited SPHMMC fertility center. Among the total studied male partner the highest number, 198(55.9%) were in the age group of 31 to 40 years and the mean age of the studied male partner was 39 years. Majority of couple, 338(95.5%) live in the urban area.  From total studied male partners the highest number, 136(38.4) educated up to college and above. Regarding monthly income, 146(46.3%) of couples income is less than 5000 ETB, while 114(32.2%) couple get 10,000 and more.  Merchant account for the majority of the respondent, 170(48%), followed by civil servant which accounts for 30.8% of the studied male partner.
Table 1: Socio-Demographic characteristics of Male partner of infertile couples seeking fertility care at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable Name
	Frequency 

	Percent 

	Age 
	20-30
	33
	9.3

	
	31-40
	198
	55.9

	
	41-50
	108
	30.5

	
	>50
	15
	4.2

	Residency 
	Urban 
	338
	95.5

	
	Rural 
	16
	4.5

	Level of education
	primary school
	82
	23.2

	
	secondary school
	121
	34.2

	
	college and above
	136
	38.4

	
	no formal education
	15
	4.2

	Monthly income 
	below 5000
	164
	46.3

	
	Between 5000 and 10,000
	76
	21.5

	
	10000 and above
	114
	32.2

	Employment status
	Farmer
	15
	4.2

	
	civil servant
	109
	30.8

	
	Merchant
	170
	48.0

	
	Driver
	40
	11.3

	
	Factory worker
	3
	.8

	
	Others
	17
	4.8



[bookmark: _Toc80807110]5.2 Fertility characteristics
Of the studied couples, 54(15.3%) of them had pregnancy from either current partner or another partner. The minimum and maximum year of infertility were 1 and 20years respectively and the mean being 7.7 years.  Among couples studied, 37 (10.5%) of them had a treatment history, 13 of them treated with IUI, while 10 of them were treated by IVF. 
Table 2: Fertility characteristics of Male partner of infertile couples seeking fertility care at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable Name
	Frequency 

	Percent 

	Fertility type 
	Primary 
	300
	84.7

	
	Secondary 
	54
	11.3

	Years of infertility
	≤5 years
	125
	35.3

	
	5 - 10 years
	160
	45.2

	
	≥10 years
	69
	19.5

	Previous Treatment for infertility 
	yes
	37
	10.5

	
	No 
	317
	89.5



Among couples who came for fertility care during the study period and who were studied majority, 300(84.7%) of them had no pregnancy or child from the current partner or other partner.

[image: ]Figure 1: Infertility type among infertile couples in SPHMMC fertility center, Addis Ababa, Ethiopia, 2021

[bookmark: _Toc80807111]5.3. Prevalence of male infertility and pattern of semen analysis abnormality
Based on this study finding the prevalence of male infertility among 354 studied male partners was 221(62.4%). Regarding sperm concentration majority 183(51.7%) had normal sperm concentration, followed by azoospermia 120(33.9%) of those who are azoospermic majority of them are obstructive, of 120 for 104 of them was able retrieve FSH, testerone, testicular size and FNAC result, 71(68.2) of them had obstructive azoospermia and 33(31.8%) had non obstructive azoospermia. (figure 2)
[image: ]
Figure 2: sperm concentration of male partner of couples who came for fertility care at SPHMMC fertility center Addis Ababa, Ethiopia, 2021
Preceded by Azoospermia (absent sperm cells), poor progressive motility, 90(25.4%), was the second frequent sperm parameter abnormality followed by oligozoospermia (low sperm count) 51(14.4%). 
Table 3: Frequency and percentage of poor motility and morphology of semen analysis of studied male partner at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Sperm parameter 

	Frequency 
	Percentage 

	Motility 
	Normal progressive motility
	144
	40.7

	
	Asthenozoospermia 
	90
	25.4

	Morphology 
	Normal morphology
	197
	55.6

	
	Teratozoospermia  
	37
	10.5



Among male partners with male factor infertility, 120(54.3%) had no sperm cells, 46(20.8%) had only one sperm parameter affected, 33(14.9%) had two parameter affected and all three parameter namely sperm count, motility and morphology affected in 22(10%).
[image: ]
Figure 3: Degree of sperm parameter affected in male who has infertility at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021

[bookmark: _5.4_Bi-variable_analysis][bookmark: _Toc80807112]5.4 Bi-variable analysis of factors associated with male infertility
Association was found between male infertility and level of education, monthly income, exposure to chemical or pesticide, STI, history of trauma or surgery on testis, diabetes, chronic hypertension, smoking, chewing khat, and BMI during bi-variable logistic regression analysis.(table 4,5)
Table 4: Result of Bi-variable analysis of socio-demographic characteristic with male infertility at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable name 
	Male infertility
	COR(CI)
	P- Value

	
	No (%)
	Yes (%)
	
	

	Age in years
	20-30
	14(10.5)
	19(8.6)
	ref
	

	
	31-40
	77(57.9)
	121(54.7)
	1.158(0.54 -2.444)
	.701

	
	40-50
	38(28.6)
	70(31.7)
	1.357(0.613-3.007)
	.451

	
	Above 50
	4(3)
	11(5)
	2.026(0.532-7.711)
	.300

	Residency
	Urban
	128(96.2)
	210(95)
	0.746(0.253-2.195)
	.594

	
	Rural
	5(3.8)
	11(5)
	ref
	

	Employment Status
	Farmer
	4(3)
	11(5)
	1.146(0.244-5.391)
	.863

	
	government Employee
	45(33.8)
	64(29)
	.593(0.195-1.800)
	.356

	
	Merchant
	61(45.9)
	109(49.3)
	.745(0.250-2.213)
	.596

	
	Driver
	15(11.3)
	25(11.3)
	.694(0.204-2.362)
	.559

	
	Factory worker
	3(2.3)
	0
	.000(.000)
	.999

	
	Other 
	5(3.7)
	12(5.4)
	ref
	

	Level of education
	No formal education
	2(1.5)
	13(5.9)
	4.981(1.082-22.928)
	.039

	
	Primary school
	27(20.3)
	55(24.9)
	1.561(.881-2.765)
	.127

	
	Secondary school
	45(33.8)
	76(34.4)
	1.294(.784-2.136)
	.313

	
	College and above
	59(44.4)
	77(34.8)
	ref
	

	Monthly Income 
	<5000
	54(40.6)
	110(49.8)
	1.481(.904-2.429)
	0.119

	
	5000 -10000
	31(23.3)
	45(20.4)
	1.056(.586-1.904)
	0.857

	
	≥10000 
	48(36.1)
	66(29.9)
	Ref
	





Table 5: Result of Bi-variable analysis of factors associated with male infertility at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable name 

	Male infertility
	COR(CI)
	P- Value

	
	No(%)	yes (%)
	
	

	Years of infertility
	≤ 5years
	47(35.3)
	78(35.3)
	ref
	

	
	5-10years
	62(46.6)
	98(44.3)
	.952(.588-1.542)
	.843

	
	≥10years
	24(18)
	45(20.4)
	1.130(.612-2.087)
	.697

	History of varicocele repair 
	no
	129(97)
	210(95)
	Ref 
	

	
	yes
	4(3)
	11(5)
	1.689(.527-5.417)
	0.378

	History of STI
	no
	123(92.5)
	191(86.4)
	Ref 
	

	
	yes
	10(7.5)
	30(13.6)
	1.932(.912-4.093)
	0.086

	History of TB
	no
	124(93.2)
	201(90)
	Ref 
	

	
	yes
	9(6.8)
	20(10)
	1.371
	0.450

	Exposure to chemicals or pesticides
	no
	131(98.5)
	211(95.5)
	Ref 
	

	
	yes
	2(1.5)
	10(4.5)
	3.104(.670-14.390)
	0.148

	Exposure to radiation
	No 
	130(97.7)
	219(99.1)
	Ref 
	

	
	Yes 
	3(2.3)
	2(0.9)
	0.396(.065-2.400)
	0.313

	Use of hot bath, sauna or whirlpool
	No
	70(52.6)
	121(54.7)
	Ref 
	

	
	Yes 
	63(47.4)
	100(45.3)
	0.918(.597-1.413)
	0.698

	Did you have mumps when you were a child?
	no
	117(88)
	194()87.8
	Ref 
	

	
	yes
	16(12)
	27(12.2)
	1.018(.526-1.968)
	0.958

	Testicular torsion
	No 
	132(99.3)
	217(98.2)
	Ref 
	

	
	Yes 
	1(0.7)
	4(1.8)
	2.433
	0.429

	History inguinal hernia operation
	No 
	132(99.3)
	220(99.6)
	Ref 
	

	
	Yes 
	1(0.7)
	1(0.4)
	0.600(.037-9.673)
	0.719

	Trauma or surgery of your testes
	No
	131(98.5)
	201(91)
	Ref 
	

	
	yes
	2(1.5)
	20(9)
	6.517(1.498-28.349)
	0.012

	Difficult in erection 
	No
	118(88.7)
	166(75)
	Ref 
	

	
	Yes
	15(11.3)
	55(25)
	2.606(1.405-4.834)
	0.002

	Diabetes 
	No 
	131(98.5)
	207(93.7)
	Ref 
	

	
	Yes 
	2(1.5)
	14(6.3)
	4.430(0.991-19.807)
	0.051

	Hypertension 
	No 
	128(96.2)
	201(90.9)
	Ref 
	

	
	Yes 
	5(3.8)
	20(9.1)
	2.547 (0.933-6.957)
	0.068

	Family history infertility
	No 
	126(94.7)
	206(93.2)
	Ref 
	

	
	Yes 
	7(5.3)
	15(6.8)
	1.311(0.520-3.302)
	0.566

	Alcoholic drinking
	no
	94(70.7)
	147(66.5)
	Ref 
	

	
	yes
	39(29.3)
	74(33.5)
	1.213 (.761-1.934)
	0.416

	chewing khat
	no
	112(84.2)
	154(69.7)
	Ref 
	

	
	yes
	21(15.8)
	67(30.3)
	2.320(1.342-4.011)
	0.003

	Cigarette Smoking 
	No 
	130(97.8)
	204(92.3)
	Ref 
	

	
	Yes 
	3(2.2)
	17(7.7)
	3.611(1.038-12.565)
	0.044

	BMI
	Underweight
	1(0.7)
	6(2.7)
	Ref 
	

	
	Normal 
	86(64.7)
	139(62.9)
	0.269(0.032-2.276)
	0.228

	
	Overweight
	43(32.3)
	68(30.8)
	0.264(0.031-2.265)
	0.224

	
	Obese 
	3(2.3)
	8(3.6)
	0.444(0.037-5.406)
	0.525


[bookmark: _5.5_Multivariable_analysis][bookmark: _Toc80807113]5.5 Multivariable analysis of factors associated with male infertility
Multi-variable logistic regression analysis was run using variables associate (p-value < 0.2) with male infertility on bi-variable analysis to control confounding. This multi-variable logistic regression result showed that there is significant association with chewing khat and male infertility, those who chew has 2 times higher odds of having male infertility factor than who did not chew khat AOR2.117, CI (1.119-4.005)p-value of 0.021. (table 6)
Table 6: Multivariable analysis of factor associated with male infertility at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable name 
	Male infertility
	COR
	AOR(CI)
	P- Value

	
	No (%)
	Yes (%)
	
	
	

	Level of education
	No formal education
	2
	13
	4.981
	0.518(.028-1.453)
	0.365

	
	Primary school
	27
	55
	1.561
	0.428(.024-1.304)
	0.235

	
	Secondary school
	45
	76
	1.294
	0.394(.017-0.995)
	0.191

	
	College and above
	59
	77
	ref
	
	

	Monthly Income 
	<5000
	54
	110
	1.481
	1.337(.730-2.438)
	0.311

	
	5000 -10000
	31
	45
	1.056
	1.110(.471-1.981)
	0.752

	
	≥10000 
	48
	66
	Ref
	
	

	History of STI
	no
	123
	191
	Ref 
	
	

	
	yes
	10
	30
	1.932
	1.320(0.600-3.294)
	0.500

	Exposure to chemicals or pesticides
	no
	131
	211
	Ref 
	
	

	
	yes
	2
	10
	3.104
	1.106(0.331-7.318)
	0.896

	Trauma or surgery of your testes
	no
	131
	201
	Ref 
	
	

	
	yes
	2
	20
	6.517
	7.363(1.381-96.273)
	0.066

	Difficult in erection 
	No
	118
	166
	Ref 
	
	

	
	Yes
	15
	55
	2.606
	1.439(0.885-3.972)
	0.291

	Diabetes 
	No 
	131
	207
	Ref 
	
	

	
	Yes 
	2
	14
	4.430
	2.154(0.463-14.429)
	0.345

	Hypertension 
	No 
	128
	201
	Ref 
	
	

	
	Yes 
	5
	20
	2.547
	2.879(0.879-10.152)
	0.074

	Chewing khat
	no
	112
	154
	Ref 
	
	

	
	yes
	21
	67
	2.320
	2.117(1.119-4.005)
	0.021

	Cigarette Smoking 
	No 
	130
	204
	Ref 
	
	

	
	Yes 
	3
	17
	3.611
	1.663(.485-8.197)
	0.462

	BMI
	Underweight
	1
	6
	Ref 
	
	

	
	Normal 
	86
	139
	0.269
	2.218(0.030-3.429)
	0.554

	
	Overweight
	43
	68
	0.264
	0.796(.031-3.792)
	0.761

	
	Obese 
	3
	8
	0.444
	0.925(.021-5.779)
	0.918



Multi-variable analysis of factors with azoospermia showed that statically significant association with history of trauma to testes, varicocele, undescended testes and chewing khat. The odds of azoospermia among male partner who had history of varicocele repair or history of trauma or surgery on testes were more than four times as compared to who had no history. Male partner with history of undescended testes had 13times higher odds of azoospermia as compared who had no history. Male partners who chew khat had higher odds of having Azoospermia (AOR 1.825, CI 1.049-3.175).
Table 7: Factor associated to azoospermia at SPHMMC fertility center, Addis Ababa, Ethiopia, 2021
	Variable name 
	AOR
	CI
	p-value

	History of Undescended testes 
	13.331
	1.522-116.742
	0.019

	History of trauma or surgery to testes
	4.459
	1.593-12.485
	0.004

	Chewing chat 
	1.825
	1.049-3.175
	0.033



[bookmark: _Toc80807114]6. Discussion
[bookmark: _Toc80807115]6.1 Prevalence of male infertility
This study shows the Prevalence of male infertility, abnormality in at least one sperm parameter, 221(62.4%) of male partners of infertile couples studied. This finding is in the range of the finding of percentage of infertility that is attributable to males from metaanalysis and systematic review done by Agarwal and et al in 2015 which is 20-70% (9). The finding is also congruent with the finding in study from Morocco and Nigeria Lagos, which reports a male factor contribution of 53.1% and 69.1% respectively (9, 22, 23). In contrast majority of the literatures report a male contribution of couples’ infertility 38-50%  and higher than the estimate of sub-Saharan male factor contribution for couples infertility which is 20-40% .(9,12,16,24,25). This high prevalence of sperm abnormality can be explained by geographical proximity with the Middle East, a region with estimated contribution for couples infertility ranges from 60% to 70% (9). The high prevalence may also be a contribution of availability of male partner, those males who was told that there is abnormality tend accompany often than those who do not. 
Based on this study, majority (84.7%) of the couples’ had no pregnancy either from current or other partner. This finding against the predominance of secondary infertility among African study (16, 24, 25). The finding is congruent with the finding from the study in Morocco’s tertiary hospital where primary infertility predominate accounting for 61.8% of cases (22).
In this study, the commonest sperm parameter abnormality is Azoospermia (33.9%), which is significantly higher than most study, followed by Asthenozoospermia (25.4%) and third being Oligozoospermia(14.5%). Azoospermia least common finding of semen abnormality in other study (21-25). 
[bookmark: _6.2._Factors_associated][bookmark: _Toc80807116]6.2. Factors associated to male infertility
This study showed association between male infertility and level of education, monthly income, exposure to chemical or pesticide, STI, history of trauma or surgery on testis, diabetes, chronic hypertension, smoking, chewing khat, and BMI during bi-variable logistic regression, but statistically significant association was noticed only in those who consume khat and male infertility. The odds of male infertility were two times higher than those who did not consume khat than who do not chew khat. This finding is supported by the finding from study in Iraq which showed that 94% of the khat chewers have sperm counts below the normal range while 6% above the normal range; about 72% of the khat chewers have less than 60% active motile sperms and abnormal sperm forms while 28% of the khat chewers have more than 60% active motile sperm and abnormal sperm forms (28, 29).  Investigation of effect of khat addiction on semen parameters on Yemeni males divided in to two groups also showed statistically significant differences were detected between the semen parameters of the two groups. Such parameters, including semen volume, sperm count, sperm motility, motility index and percentage of normal spermatozoa, were lower among addicts (30). An experiment on male rat also demonstrated that khat extract hada dose-dependent decline in epididymal sperm count: 50% with K100* (p < 0.05), 78% with K200 (p < 0.01) and 89% with K300 (p < 0.01 ). (30)
[bookmark: _Toc80807117]7. Conclusion and recommendation
The prevalence of male infertility is high according to the study finding, which emphasis that due attention should be given for male infertility and chewing khat, the habit that is not uncommon in our community,  which is main factor that had significant association,  public awareness should be created on high prevalence of male factor infertility and harmful effect khat consumption on male fertility. 
Azoospermia was the most common sperm parameter abnormality; unlike most literature put it as least common parameter abnormality. 
To interested researcher, further study should be done to determine possible factors associated with azoospermia and its cause.
[bookmark: _Toc80807118]
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[bookmark: _Toc80807120]Annex 1. ASSURANCE OF PRINCIPAL INVESTIGATOR

The undersigned agrees to accept responsibility for the scientific ethical and technical conduct of the research proposal and for provision of required progress reports as per terms and conditions of the St Paul’s Hospital and millennium medical college in effect at the time of grant is forwarded as result of this application.

Name of student ________________________________________
Date _____________________   Signature  ___________

Approval of the first advisor
Name of first advisor: __________________________________
Date ________________       Signature _________________









[bookmark: _Toc80807121]Annex 2. Informed consent
My name is__________ I am working as data collector for the study being conducted at SPHMMC, Department of gynecology and obstetrics by Dr. Henok Tsegazeab.   I am asking if you agree or disagree to participate in the study after knowing the purpose and general condition of the study which is stated below.
Title of the study: Prevalence of male infertility among couples Seeking Infertility Care at St. Paul’s Hospital Millennium Medical College, Addis Ababa, Ethiopia
Purpose of the study: Assess the prevalence of male factor infertility and associated factors among couples Seeking Infertility Care. 
Risks and benefits: - There is no any harm on participating in this study. Except taking some minutes, for the interview, there is no other risk that you will experience. The outcome of this study will be useful tool for clients and health professionals in general.
You are selected to be one of the participants in the study. You have the full right to participate or not to participate in the study or quit at any time if you want. To ensure confidentiality of information, your name will not be used during data collection instead code will be used. The questionnaire will be coded to exclude showing names; no references will be made in oral or written reports that could link participants to the research. The finding of study will be general for the study population and will not reflect any thing particular of individual setting.
Are you willing to participate in the study?
1.	Yes					2.	No
Thank you very much
[bookmark: _Toc80807122]Annex 3: English Questioner
	Identification                    Participant code:___________

	1. Socio-demographic

	
	Question
	Response 
	Remarks

	101
	Age
	 ______________years
	

	102
	Residency 
	1.Urban 
2. Rural  
	

	103
	Level of education
	1. No formal education
2. Primary school 
3. Secondary school 
4. Collage and above
	

	104
	Employment status
	1. Farmer
2. Government employee()
3. Merchant
4. Driver 
5. Factory worker
6. Other, specify____________
	

	105
	Average monthly income 
	Amount in eth. Birr
	

	2. Fertility History

	201
	How long have you and your partner been trying to conceive with unprotected  intercourse?
	
_____ Years _____ Months
	

	202
	Have you ever had a pregnancy with your current partner?
	1. Yes
2. No 
	

	203
	Have you ever had a pregnancy with another partner?
	1. Yes
2. No 
	

	204
	Has your current partner ever been pregnant with another partner?
	1. Yes
2. No 
	

	205
	Have you ever taken medication for infertility?
	1. Yes
2. No 
	 If yes, which, when and for how long? 

	206
	Have you had or tried any other types of fertility treatments? IUI? IVF? ICSI?
	1. Yes
2. No 
	If yes, explain briefly

	
3. Factors associated with male infertility

	301
	
Have you ever had a varicocele repair?           
	1. Yes 
2.  No 
	

	302
	Have you ever been treated for a sexually transmitted infection?

	1. Yes 
2. No 
	If yes, what infection? When? 


	303
	Have you ever been diagnosed with tuberculosis?
	1. Yes 
2. No 
	If yes, when? ________

	304
	 At work, are you exposed to chemicals or pesticides?
	1. Yes
2. No 
	If yes, what chemicals? 

	305
	Have you ever been exposed to a large amount of radiation, or exposed for a long time? 
	1. Yes
2. No 
	

	306
	Have you ever had chemotherapy?
	1. Yes
2. No 
	If so, please list what medications you received, if you know them:
When did you receive and finish treatment?

	307
	Have you had a recent (within the past year) infection with a fever?
	1. Yes
2. No 
	If yes, how long ago? How high? 

	308
	Do you take hot baths, saunas, or whirlpools?
	1. Yes
2. No 
	If yes, how often? When was the last time?

	309
	Did you have mumps when you were a child? 
	1. Yes 
2. No 
	If so, did it affect your testes? Which side(s)? 

	310
	When you were a child, did your testes have to be surgically brought into scrotum?  

	1. Yes 
2. No 
	If yes, which side(s)? How old were you

	311
	When you were a child, did your testes ever twist, requiring surgery?


	1. Yes 
2. No 
	If yes, which side(s)? Were either testes removed? (which side?)
How old were you?

	312
	Have you ever had a hernia operation?
	1. Yes 
2. No 
	If yes, which side(s) and when:

	313
	Did you ever have a bladder operation? 
	1. Yes 
2. No 
	If yes, what was done and when? 

	314
	Did you ever have major trauma or other surgery of your testes?

	1. Yes 
2. No 
	If yes, what side(s)? (right / left / both). When?

	315
	Have you ever had any surgery besides those mentioned above?
	1. Yes 
2.  No 
	If so, what and when?

	316
	How old were you when puberty started?
	
	

	317
	How often do you have intercourse?
	
	
------days per week

	318
	Do you use lubricant(s) during intercourse? 
	1. Yes 
2. No 
	
If so, what type/brand?

	319
	Have you had any problems with erections? 
	1. Yes 
2. No 
	

	320
	Do you have diabetes?  
	1. Yes 
2. No 
	

	321
	Do you have high blood pressure or abnormal cholesterol?
	1. Yes 
2. No 
	
If yes, which of these: 

	322
	Besides diabetes and high blood pressure, have you had or do you have any major     
medical illness(es)? 
	1. Yes 
2. No 
	
If yes, what illness(es)?

	323
	Are you currently taking any medications on a regular basis?                
	1. Yes 
2. No 
	If yes, what medications?

	324
	Are you allergic to any medications? 

	1. Yes 
2. No 
	If yes, what medications?

	325
	Have any blood relatives had difficulty to conceive children? 
	1. Yes 
2. No 
	If yes, which relatives 

	326
	Do/ did you chew khat?   
	1. Yes 
2. No 
	if yes how often?

	327
	Do / did you smoke cigarettes?                      

	1. Yes 
2. No 
	If yes, how many packs a day? 
For how long?
If you quit, when did you quit?

	328
	Have you ever used marijuana?
	1. Yes 
2. No 
	If so, how often and how recently?

	329
	Have you ever used any other recreational drugs? 
	1. Yes 
2. No 
	If so, which drugs, how often, and how recently?

	330
	Have you ever used anabolic steroids or body-building drugs? 
	1. Yes 
2. No 
	If yes, which drugs?
For how long, and how recently?

	331
	Do you drink alcoholic beverages? 
	1. Yes 
2. No 
	If yes, how many drinks (beers, glasses of wine, tumblers, etc.) a week

	332
	Your height(m), and weight(kg)?
	
	

	
4. Partner history

	401
	Has your current partner been diagnosed with an obstruction of her tubes? 
	1. Yes 
2. No 

	

	402
	Does your current partner have (or had) endometriosis? 
	1. Yes 
2. No 
	

	403
	Has your current partner ever has a serious gynecological infection?
	1. Yes 
2. No 
	

	404
	Had your current partner needed medication to stimulate her ovaries?
	1. Yes 
2. No 
	

	405
	Does your current partner have irregular menstrual cycles? 
	1. Yes 
2. No 
	







5. Semen analysis result
	parameter
	Result 
	Reference range
	Remark

	501. Ejaculate volume
	
	
	

	502. PH
	
	
	

	503. Sperm concentration
	
	
	

	504. Total sperm number
	
	
	

	505. Percentage motility 
	
	
	

	506. Forward progression 
	
	
	

	507. Normal morphology 
	
	
	

	508. Viscosity 
	
	
	

	509. Sperm agglutination
	
	
	






[bookmark: _Toc80807123]Annex 4: Amharic Questioner
የቃለ መጠይቅ ቅጽ
እንደምን አደሩ/ ዋሉ? እንድምን ነዎት? 
እኔ ስሜ…………………………..ይባላል፡፡ በቅዱስ ጳውሎስ ሆስፒታል ሚሊኒየም ሜዲካል ኮልጅ የጥናት ቡድን አባል ነኝ፡፡ በመጀመሪያ ስለሰጡኝ ጊዜ በጣም አመሰግናለሁ፡፡
ጥናቱ የሚያተኩረው ያለመውለድ ችግር ለመታከም የሚመጡ ባለትዳሮች የወንድ አለመውለድ ችግር መጠን ና ተያያዥ ችግሮች ለይ ነው፡፡ እርሶም በዚህ ጥናት እንዲሳተፉ ተመርጠዋል፡፡ ቃለ ምልልሱ በግምት ከ 20 እስከ 30 ደቂቃ ይፈጃል፡፡
የእርሶ ስምም ሆነ መለያ መረጃዎች አይመዘገቡም፡፡ የሚሰጡን መረጃ ሚስጥራዊነቱ ፍፁም የተጠበቀ ሲሆን መረጃውም ለጥናቱ አላማ ብቻ ይውላል፡፡
በጥናቱ የመሳተፍም ሆነ ያለመሳተፍ መብት ያለዎት ሲሆን ጥያቄዎችን ያለ መመለስ ወይንም የማቋረጥ መብቶ የተጠበቀ ነው፡፡ ነገር ግን እርሶ የሚሰጡን መረጃ በጤና ተቋሞች የሚሰጠውን አገልግሎት ለማሻሻልና ፖሊሲዎችን ለማውጣት ጠቃሚ ሲሆን የእናቶች ህክምና ጥራት አስተዋጾ ግብዐት ይሆናል፡፡
ጥናቱን በተመለከተ የሚጠይቁት ነገር አለዎት? 
 በጥናቱ ላይ ለመሳተፍ ፈቃደኛ ሆነዋ?
1. አዎ                               አመስግነው ቃለ ምልልሱን ይቀጥሉ
2. አልፈቀድኩም -------------›  አመስግነው ወደ ሌላ ታካሚ 

	ቃለ-መጠይቅ ቅጽ

	1. የኮድ ቁጥር____________________
2. ቃለ-መጠይቅ የተደረገበት ቀን _____/____/___________

	

	1. በሙሉ ተጠናቋል 
2. አልተጠናቀቀም 
3. ተጠያቂዋ ፈቃደኛ አልሆኑም






በቅዱስ ጳውሎስ ሆስፒታል የማህንነት ህክምና ከሚያደርጉ ጥንዶች ወስጥ የወንዶች የማህንነት ምክኒያት ና ተያያዥ ችግሮች ለማጥናት የተዘጋጀ ቅጽ፡፡
ክፍል 1-ማሕበራዊ እና ሥነ-ህዝባዊ ገፅታዎች
	101. እድሜህ 
	
--------------ዓመት
	

	102. መኖርያ ቦታ
	1. ከተማ
2. ገጠር
	

	103. የትምህርት ደረጃ 
	1. ያልተማረ
	

	
	2. የመጀመሪያ ደረጃ
	

	
	3. ሁለተኛ ደረጃ
	

	
	4. ኮሌጅ ና ከዛ በላይ
	

	104. ሥራ
	1. ገበሬ
2. የመንግስት ሥራ
3. ነጋዴ
4. ሹፌር
5. ፋብሪካ ሰራተኛ
6. ሌላ (ጥቀስ)
	

	105. አማካይ የወር ገቢ
	
------------- ብር
	

	ክፍል 2፡ ወሊድ የተመለከተ ታሪክ

	201. እርሶ ና የትዳር-አጋሮ ለምን ያህል ጊዜ ለመውለድ ሞክረዋል?
	
---------ዓመት---------ወር
	

	202. ከአሁን የትዳር-አጋሮ ጋር ለጅ አፍርተዋል?
	
1. አዎ
2. የለኝም
	

	203. ከሌላ አጋራ ልጅ ወልደዋል?
	1. አዎ
2. የለኝም
	

	204. የትዳር አጋሮ ከሌላ ወልዳለች?
	1. አዎ
2. አልወለደችም
	

	205. ከአሁን በፊት ለማህንነት ህክምና የሚወሰድ መዳኒት ወስደዋል?
	1. አዎ
2. አልወስድኩም
	1.--› ምን አይነት?

	206. ልላ አይነት የማህንነት ህክምና አድርገዋል? ለምሳሌ፡ IUI, IVF, ICSI
	1. አዎ
2. አይ
	1.---› የትኛውን?

	
	
	

	ክፍል 3፡ ከወንድ ማህንነት ጋር ተያያዥ ነገሮች

	301. ቆለጦ ለይ እብጠት(varicocele) ኖሮ በቀዶ ጥገና ተሰተካክሎ ያውቃል?
	1. አዎ
2. የለም
	

	302. አባላዘር በሽታ ታመው ታክመው ያውቃሉ?
	1. አዎ
2. አይ
	
1--› መቼ፣ የትኛው?

	303. ቲቢ ታመው ያውቃሉ?
	1. አዎ
2. አላውቅም
	
1----› መቼ?.............

	304. በሥራ ቦታ ለኬሚካል ወይም ለጸረ-አረም ተጋልጠው ያውቃሉ?
	1. አዎ
2. አይ
	
1---› የትኛው? …….

	305. ለከፍተኛ ጨረራ ተጋልጠው ያውቃሉ?
	1. አዎ
2.አይ
	

	306. የፀረ-ካንሰር መዳህኒት ወስደው ያውቃሉ?
	1. አዎ ------------›
2.አይ
	1. የትኛዉን?

	307. በዚህ ባለፈው አነድ ዓመት ኢነፌከሺን ትኩሳት ያለዉ ታመው ያውቃሉ?
	1. አዎ ------------›
2. አይ
	1. ----› መቼ?

	308. ሙቅ ሻውር፣ ሳዉና ና ዊርል ፑል ይጠቀማሉ?
	1. አዎ
2. አይ
	1-----› ምን ያህል ጊዜ፣ መጨረሻ የተጠቀሙት መቼ ነው?

	309. በልጅነቶ የጆሮ ደግፍ በሽታ ታመው ነበር?
	1. አዎ
2. አይ
	

	310. በልጅነቶ ቆለጥ በቦተው አለመገኘት(undescended testis) ምከኒያት በኦፕርሺን ዉደ ቦታው ተመልሳል?
	1. አዎ
2. አይ
	1.----› በስነት እድሜዎ፣ የትኛው(ቀኝ/ግራ?)

	311. በልጅነቶ የቆለጥ መጠማዘዝ(testicular torsion) አገጥሞት ቀዶ ጥገና ተደርጎሎታል?
	1. አዎ
2. አይ
	1.-----› በቀኝ/ በግራ? ቆለጥ ወጥቱል? መቼ?

	312. ለቡቃ(inguinal hernia) ቀዶ ጥገና ተደርጎሎት ያቃል?
	1. አዎ
2. አይ
	1. ------› በየትኛው በኩል?

	313. የሽንት ፊኛ ቀዶ ጥገና ተደርጎሎት ያውቃል?
	1. አዎ
2. አይ
	1. ምንድነው የተሰራው? መቼ?

	314. ቆለጦ ላይ አደጋ / መት/ ኦፕርሽን አጋጥሞ ያውቃል?
	1. አዎ
2. አይ
	1. ----› በግራ/በቀኝ/በሁለቱም?

	315. ከላይ ከተጠቀሰው ወጪ ቀዶ ጥገና ተሰርቶሎት ያውቃል?
	1. አዎ
2. አይ
	1-----› ምን፣ መቼ

	316. ጉርምስናህ ሲጀምር እድሜህ ስንት ነው?
	
----------ዓመት
	

	317. ምን ያህል ጊዜ ግብረ ስጋ ግንኙነት ትፈፀማለህ(በሳምንት)?
	
--------
	

	318. በግኑኝነት ጊዜ ማለስለሻ ቅባት ትጠቀማለህ?
	1. አዎ

2.አይ
	

	319. በግኑኝነት ጊዜ አልነሳ ብሎ ያውቃል?
	1. አዎ
2. አይ
	

	320. የስኩር ህመም አለቦት?
	1. አዎ
2. አይ
	

	321. ደም-ግፊት አሎት ተብለው ያውቃሉ?
	1. አዎ
2. አይ
	

	322. ሌላ የታወቀ ህመም አለቦት?
	1. አዎ
2. አይ
	1.-----› ምን

	323. አሁን የሚወስዱት መዳሃኒት አለ?
	1. አዎ
2. አይ
	

	324. የተወቀ አለርጂ አሎወት?
	1. አዎ
2. አይ
	

	325. መውለድ የተቸገሩ የቅርብ የስጋ ዘመድ አለ?
	1. አዎ
2. አይ
	1.----› ዝምድናውን ጥቀስ

	326. ጫት ይቅማሉ/ ይቅሙ ነበር ?
	1. አዎ
2. አይ
	1. ምን ያህል ጊዜ? ሁሌ/..

	327. ሲጋራ ያጨሳሉ/ ነበር?
	1. አዎ
2. አይ
	1.--› በቀን ስነት ፓክ? ካቀረጡ፣ ለምን ያህለ ጊዜ አጨሱ?

	328. ማሪዋና ይጠቀማሉ/ ነበር?
	1. አዎ
2. አይ
	

	329. ሌላ አነቃቂ/አደንዛዥ መዳሃኒተ ተጠቅመው ያውቃሉ
	1. አዎ
2. አይ
	1.-----› የትኛው?

	330. ሰውነት ለመገነባት የሚውል ስቴሮይድ(steroid) የሚባል መዳሃኒት ወስደው ያውቀሉ
	1. አዎ
2. አይ
	1.-----› የትኛውን፣ለምን ያህል ጊዜ?

	331. አልኮል ይጠጣሉ?
	1. አዎ
2. አይ
	1.----›ምን ያህል በሳምንት?

	332. ቁመት ፣ ክብደት ?
	
	

	ከፍል 4፡ የትዳር አጋር ታሪክ

	401. የትዳር አገሮ የማህፀን ቱቦ መዘጋት አለ ተብላለች?
	1. አዎ
2. አይ
3. አለውቅም
	

	402. የትዳር አገሮ ኢንዶሜትሮሲስ(endometriosis) የሚባል በሽታ አለ ተብለው ነበር?
	1. አዎ
2. አይ
3. አለውቅም
	

	403. የትዳር አገሮ የማህፀን ኢንፌክሽነ አለ ተብለው/ታከመው ያውቃሉ?
	1. አዎ
2. አይ
3. አለውቅም
	

	404. የትዳር አገሮ የዘር ፍሬ ማነቃቂያ ወስደው ያውቀሉ?
	1. አዎ
2. አይ
3. አለውቅም
	

	405. የትዳር አገሮ ወር አበባ ይዛባል?
	1. አዎ
2. አይ
3. አለውቅም
	


   5.Semen analysis result
	parameter
	Result 
	Reference range
	remark

	501. Ejaculate volume
	
	
	

	502. PH
	
	
	

	503. Sperm concentration
	
	
	

	504. Total sperm number
	
	
	

	505. Percentage motility 
	
	
	

	506. Forward progression 
	
	
	

	507. Normal morphology 
	
	
	

	508. Viscosity 
	
	
	

	509. Sperm agglutination
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