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Abstract 

Infertility affects around 15% of couples worldwide, leading to emotional, social, and economic challenges. This study explores the socio-demographic 
and clinical profiles, as well as treatment outcomes of infertile patients at the Teba Center in Babylon, Iraq, from 2016 to 2022. By analyzing differences 
between genders, the research aims to improve understanding of infertility management and treatment effectiveness. A retrospective, cross-sectional 
analysis was conducted involving 32,000 patients (17,656 males, 14,344 females) aged 18-45. Data were gathered through structured interviews with 
fertility specialists and a comprehensive review of medical records. Variables examined included socio-demographic factors (age, marital status, 
education, occupation), clinical histories (chronic diseases, previous infertility treatments, genetic conditions), and lifestyle behaviors (smoking, 
alcohol, physical activity, diet). Quantitative analysis used chi-square tests to compare profiles and outcomes by gender, while qualitative data from 
open-ended questions were thematically analyzed. Most patients were aged 20-40. Males had higher educational attainment (56.2%) than females 
(36.1%), and many females were housewives (70.6%). Females showed a higher obesity rate (47.9%) compared to males (29.9%). Chronic diseases 
affected both genders similarly (10.8% males; 10.6% females). More females (34.1%) had prior treatments than males (32%). Smoking was more 
common in males (12.1%) compared to females (0.3%). Treatment outcomes showed high pregnancy rates (93.8% males; 92.4% females) and higher 
live birth rates for females (81.9% vs. 77.2% for males). Males had more identified infertility causes (14% vs. 7.3% for females). This study underscores 
gender-specific differences in infertility profiles and highlights the need for tailored treatment strategies in Iraq, especially considering the impact of 
lifestyle factors on infertility. 
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Introduction 

Infertility is a health problem for one-third of couples 
across the world who suffer from subfertility [1]. It 
represents a significant health challenge for couples 
in their reproductive years and has a dramatic 
psychosocial impact, and the current infertility rate is 
still around 13–17% despite the clinics and programs 
developed to solve this high socioeconomic issue [2, 
3]. Among women, it is mostly related to advanced 
maternal age, hypogonadotropic anovulation, 
ovarian failure, poor ovarian reserve, severe 
endometriosis, tubal factor infertility, and sequelae of 
pelvic inflammatory disease [4, 5]. In men, moderate 
to severe oligozoospermia, severe teratozoospermia, 
and severe asthenozoospermia are the major causes 
of infertility [6].  

A diagnosis of infertility is often multifaceted, and  

infertility is likely to cause severe emotional pain in 
both men and women who experience it [5]. There 
are few studies on infertility representing an urgent 
health issue in many Middle Eastern countries that 
should be fully investigated from different points of 
view. In the marital and infertility clinic, extensive 
research in this area is ongoing, but even here, a 
comparison between male and female infertility is 
essential. As male and female fertility may differ, little 
is known about the possible relations between 
fertility levels and characteristics of couples in our 
local community, where infertility issues are many 
and manifested in various forms [7].  

Previous studies in several countries have reported 
on the sociodemographic factors for infertility. The 
observed female risk factors included increasing age, 
early age at marriage, lower education level, 
residence, and occupation. The male risk factor 
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included the working environment. Differences in the 
socio-demographic profiles of patients with infertility 
may account for the risk of infertility [8]. In Iraq, 
infertility has garnered increased attention due to its 
growing incidence and the cultural significance 
surrounding childbearing. Likewise, limited research 
exists on socio-demographic profiles, such as age, 
education, and socio-economic status, hindering a 
comprehensive understanding of infertility's socio-
demographic determinants [9]. Addressing this gap is 
crucial for developing effective interventions and 
support systems for affected individuals. 

The Teba Center in Babylon, Iraq, is a key institution 
for infertility diagnosis and treatment. This center 
serves a diverse group of patients, including both 
men and women facing infertility challenges. This 
study was conducted in a clinical context in Babylon, 
and Teba Center – one of the tertiary healthcare 
centers – and the aims were to find out and report 
sociodemographic and clinical differences between 
infertile male and female patients attending the 
center in Babylon. 

Methods 
Study design 

This retrospective, cross-sectional study utilized both 
quantitative and qualitative methods to examine the 
profiles of infertile patients at Teba Center located in 
Babylon, Iraq. The primary objective was to gain a 
comprehensive understanding of the socio-
demographic characteristics and clinical profiles of 
male and female patients diagnosed with infertility, 
specifically those aged between 18 and 45 years. 

Participants 

The study comprised a total of 32000 patients, with 
17656 males and 14344 females. The average age of 
male participants was approximately 36.3 ± 9.0 years, 
while female participants had a mean age of 32.1 ± 7.1 
years. The male-to-female ratio was approximately 
1.23:1, indicating a predominance of male patients. 

Data collection process 

To ensure thorough and accurate gathering of 
information from infertile couples at Teba Center, a 
structured approach was adopted for data collection. 
Trained staff members, including fertility specialists 

and clinical personnel, possessed the requisite skills 
and tools necessary to conduct effective interviews.  

Study variables 

The study concentrated on two principal categories 
of variables: 

1. Demographic and Clinical Variables: These 
variables included age, marital status, 
medical history, family history of infertility, 
and lifestyle choices like smoking and alcohol 
consumption. 

2. Gender-Specific Infertility Factors: Infertility was 
classified based on male or female factors as 
per clinical diagnosis. 

Furthermore, lifestyle choices (such as alcohol 
consumption and smoking) and infertility diagnoses 
were categorized according to gender. 

Data analysis 

Statistical analyses were performed using chi-square 
tests to assess differences between male and female 
patients concerning socio-demographic and clinical 
characteristics. Descriptive statistics were employed 
to summarize participant traits, while inferential 
statistics were used to explore relationships among 
the variables. Qualitative data collected from open-
ended questions were analyzed to identify prevalent 
themes related to the challenges associated with 
infertility. 

Interviewing process 

The data collection process initiated with structured 
interviews, where trained staff interacted directly 
with couples seeking treatment for infertility. 
Interviewers implemented a standardized 
questionnaire aimed at gathering comprehensive 
details regarding participants' socio-demographic 
backgrounds, medical histories, lifestyle choices, and 
experiences with infertility.  

During the interviews, staff fostered a supportive 
environment that encouraged candid 
communication. They were trained to pose questions 
in a non-judgmental manner, ensuring that 
participants felt at ease sharing sensitive information 
about their reproductive health. The incorporation of 
open-ended questions enabled deeper insights into 
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the personal challenges faced by couples dealing with 
infertility. For example, participants were prompted 
to describe their experiences with prior treatments, 
the emotional repercussions of infertility, and any 
lifestyle adjustments made in response to their 
diagnosis. 

Data categorization and statistical analysis 

Once the data collection was completed, the 
information underwent systematic categorization for 
analysis. The quantitative data related to 
demographic and clinical variables were organized 
into structured databases for subsequent statistical 
evaluation. Descriptive statistics were utilized to 
summarize key characteristics, such as age, marital 
status, education level, and medical history. 

Qualitative responses from open-ended questions 
underwent thematic analysis, wherein common 
themes and patterns were identified within the 
participants' narratives regarding their infertility 
journeys. This qualitative examination aimed to 
reveal underlying issues that may not have been 
captured through quantitative measures alone. 

Statistical analyses, including chi-square tests, were 
executed to explore relationships between variables 
and to examine differences between male and female 
patients. This comprehensive methodology ensured 
that both quantitative metrics and qualitative 
insights contributed to a nuanced understanding of 
the factors influencing infertility at the Teba Center. 

Ethical considerations 

Ethical approval was obtained from the relevant 
institutional review boards. Informed consent was 
secured from all participants, ensuring 
confidentiality and the right to withdraw from the 
study at any point without facing any negative 
consequences. 

Results  

In this cohort, the primary infertility represents less 
than two-thirds of male patients (N=11471, 65.0%) 
and secondary infertility represents (N=6185, 
35.0%). 

Figure 1 highlights key socio-demographic 
characteristics of male and female infertile patients. 

Both groups are predominantly in the 20-40 age 
range, married, and have varying educational levels, 
with males showing a higher proportion of higher 
education (56.2%) compared to females (36.1%). 
Occupationally, most males are in official work 
(54.3%), while the majority of females are 
housewives (70.6%). BMI data reveals that obesity is 
more prevalent among females (47.9%) than males 
(29.9%). These findings suggest that infertility is 
influenced by age, marital status, education, 
occupation, and BMI, with notable gender-specific 
differences. 

Table 1 delves into the comprehensive analysis of 
infertility concerning male and female patients, 
shedding light on their clinical histories and lifestyle 
behaviors. The comparative table highlights key 
similarities and differences between the two groups. 
Both male and female infertile patients exhibit a 
nearly equal prevalence of chronic diseases, 
indicating a similar long-term health burden. Notably, 
prior infertility treatments are more common among 
women, which may suggest a higher propensity for 
females to seek or receive medical assistance. While 
genetic disorders are infrequent overall, they appear 
to occur slightly more often in males. Lifestyle factors 
reveal a stark contrast: smoking rates are 
significantly higher among men, whereas women 
demonstrate greater dietary adherence, suggesting 
divergent health behaviors that could impact 
reproductive success. Both groups generally engage 
in low levels of physical activity, although women 
show slightly higher activity rates, and alcohol 
consumption is minimal across both categories. This 
data underscores the necessity for gender-specific 
approaches in the management of infertility, tailoring 
interventions that acknowledge and address these 
distinct needs and behaviors (Table 1). 

The analysis of female infertile patients highlights 
several important reproductive health 
characteristics. The average pregnancy duration is 
5.93 weeks, with a range of 1 to 25 weeks, indicating 
a high rate of early pregnancy loss or complications. 
The majority of women (62.6%) have no previous 
pregnancy, while 24.5% have carried a term 
pregnancy, and 11.4% have experienced an abortion, 
emphasizing the challenges these women face in 
achieving successful pregnancies. 

Regarding infertility type, 61.9% of cases are primary 
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infertility, meaning these women have never 
conceived, while 38.1% have secondary infertility, 
indicating difficulty in conceiving after a previous 
pregnancy. Menstrual cycle irregularities are present 
in 27.2% of patients, which could be a factor 
contributing to infertility. 

Most women (84.8%) have never undergone a 
previous medical investigation for infertility, and 
87.7% have not attempted a previous infertility trial, 
suggesting a need for more proactive fertility 
assessments and interventions. These findings 
emphasize the importance of early diagnosis, 
reproductive health monitoring, and fertility 
treatments for women struggling with infertility 
(Table 2). 

The association between sex and infertility outcomes 
reveals significant differences in treatment success 
and results between male and female patients. Live 
birth rates were slightly higher among females 
(81.9%) compared to males (77.2%), indicating a 
marginally better treatment success rate for women. 
More males (14.0%) had their cause of infertility 
identified compared to females (7.3%), which 
suggests that infertility causes may be more 
detectable in men. The identification of baby sex was 
relatively similar between the groups, with 10.3% of 
females and 8.6% of males receiving this information. 

Regarding final results, pregnancy rates were high in 
both sexes (93.8% in males and 92.4% in females), 
confirming that most patients undergoing infertility 
treatment were able to conceive. However, live birth 
rates were slightly higher in females (4.7%) 
compared to males (3.8%), suggesting possible 
differences in reproductive health factors or 
treatment responses. The statistically significant P-
value (<0.001) confirms that the differences between 
male and female infertility outcomes are not due to 
chance, emphasizing the need for tailored treatment 
approaches for each gender (Table 3). 

The combined analysis of final results among male 
and female infertile patients shows high pregnancy 
rates in both groups, with 93.8% in males and 92.4% 
in females, indicating that most patients undergoing 
infertility treatment were able to conceive. However, 
live birth rates were slightly higher in females (4.7%) 
compared to males (3.8%), suggesting possible 
differences in treatment response, reproductive 

health factors, or pregnancy outcomes between the 
sexes. A small proportion of patients underwent only 
investigations without achieving pregnancy, with 
2.1% of males and 2.3% of females falling into this 
category. Additionally, other outcomes (including 
unknown or unsuccessful treatments) were slightly 
higher among females (0.6%) than males (0.2%), 
which could indicate differences in treatment 
complexities or biological factors affecting infertility 
(Figure 2). These findings highlight the overall 
success of infertility treatments in leading to 
pregnancy, but also emphasize the slightly better live 
birth outcomes in females. This suggests that while 
conception rates are similar, additional interventions 
may be required to improve birth outcomes for both 
genders. 

The combined analysis of infertility outcomes in male 
and female patients reveals notable differences in 
treatment success and diagnostic findings (Figure 3). 
Live birth rates were higher in females (81.9%) 
compared to males (77.2%), suggesting a slightly 
better treatment success rate for women. This could 
be attributed to the fact that many fertility 
treatments, such as assisted reproductive 
technologies, directly target female reproductive 
systems. However, males (14.0%) had a significantly 
higher percentage of cases where the cause of 
infertility was identified compared to females (7.3%). 
This discrepancy may indicate that male infertility is 
more easily diagnosed, whereas female infertility can 
be influenced by multiple, often complex, factors. 

The proportion of patients who underwent 
procedures to identify the sex of the baby was 
relatively similar between both groups, with 10.3% of 
females and 8.6% of males receiving this outcome. 
The “other” outcomes were minimal, with 0.6% in 
females and 0.2% in males, suggesting a low rate of 
unsuccessful or undetermined cases (Figure 4). 
Overall, these findings highlight higher live birth 
success rates in females, while male patients had a 
higher rate of infertility cause identification, 
emphasizing the need for gender-specific approaches 
in diagnosis and treatment. 

The combined analysis of reasons for choosing an 
infertility center among male and female patients 
shows similar patterns in decision-making factors. 
The most common reason for both groups was an 
ordinary visit, accounting for 46.7% of males and 
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45.5% of females, suggesting that many patients 
independently seek infertility consultation without 
direct medical referral. 

Internal referrals, where patients were likely 
directed by other specialists or healthcare providers 
within the same institution, were slightly higher in 
females (40.8%) compared to males (39.0%). This 
may indicate that women are more likely to be 
referred for infertility evaluation due to 
gynecological consultations or routine reproductive 
health checkups. Referral from external doctors or 
specialists was slightly more common in males 
(12.7%) than in females (11.9%), possibly reflecting 
a greater reliance on urologists or andrology 
specialists for male fertility concerns. The least 
common reason was categorized as "other," which 
was consistently low at 1.7% for both genders, 
indicating that most patients followed a structured 
path to seeking infertility care. These findings suggest 
that men and women follow similar routes to 
infertility centers, with a slightly higher proportion of 
females referred internally, while males had a 
marginally higher rate of external referrals. This 
underscores the need for equally accessible 
diagnostic pathways for both genders to ensure 
timely and effective fertility treatments (Figure 4). 

The chi-square analysis reveals significant 
associations between various lifestyle and medical 
factors and infertility treatment outcomes. Chronic 
diseases exhibit a strong relationship with infertility 
success rates, emphasizing the potential impact of 
pre-existing health conditions on reproductive 
health. Similarly, smoking, alcohol use, and dietary 
habits show a statistically significant influence, 
suggesting that lifestyle modifications could play a 
crucial role in improving infertility treatment 
success. 

Notably, the highest chi-square value was observed 
for alcohol use, though its extremely low prevalence 
in the dataset limits broader conclusions. 
Engagement in sports also appears to have a 
significant association, reinforcing the potential 
benefits of physical activity in reproductive health. 
Lastly, the sex of the patient significantly correlates 
with live birth rates, highlighting the biological 
differences that may affect treatment outcomes. 
These findings collectively underscore the 
importance of considering both medical and lifestyle 

factors in infertility management and treatment 
planning (Table 4). 

This table presents the odds ratios (OR) and 95% 
confidence intervals (CI) for various medical and 
lifestyle factors influencing infertility treatment 
success. An OR greater than 1 indicates an increased 
likelihood of adverse infertility outcomes, while an 
OR less than 1 suggests a protective effect. The p-
value determines statistical significance, with values 
≤ 0.05 indicating a meaningful association (Table 5).  

Discussion 

The findings of this comprehensive and insightful 
study underscore the substantial and significant 
differences in the sociodemographic and clinical 
profiles that have been meticulously observed 
between male and female infertility patients at Teba 
Center in Babylon, Iraq. These enlightening insights 
highlight an urgent and pressing need for carefully 
tailored, specifically designed approaches in the 
management and treatment of the diverse infertility 
issues faced by patients at the facility.  

The basis of this study is to compare findings and 
characteristics between male and female infertility in 
terms of many related aspects like age, duration, 
education, residence, occupation, and successive 
ethnic and socioeconomic distributions by suitable 
statistical and demographic methods. To our 
knowledge, this is the first study in our locality to 
determine the distribution and prevalence of a vast 
number of causes of male and female infertility at 
Teba Center. The very low frequency found in the 
follow-up periods may be due to the 
conservativeness of our communities in discussing 
matters related to their sexual and reproductive 
health, particularly infertility problems, in addition to 
participants in the discussion based on feelings of 
shyness and shame from reference to the limited, 
unutilized services due to the unwillingness to 
disclose their health problems or inability to do so. 

The research determined that the special age 
distribution of men, minor, and academic 
opportunities, indicating earlier adulthood 
prevalence in the selected community compared to 
females, was also delineated. Our results contradict 
the longstanding belief in the simplicity of treating 
males with females. 
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Sociodemographic characteristics 

The finding that infertility predominantly impacts 
individuals aged 20-40 aligns with research by Nina 
E. (2024) [10], which identified this age group as 
being at heightened risk for infertility. Moreover, this 
study noted that 56.2% of males possessed a higher 
education level, contrasting with the 70.6% of 
females who were predominantly housewives. While 
higher education has been linked to longer 
postponement of childbirth [11], the higher 
percentage of housewives could reflect traditional 
gender roles prevalent in the region, echoing findings 
from similar cultural contexts [12]. The prevalence of 
obesity in females (47.9%) compared to males 
(29.9%) mirrors trends found in various studies, 
indicating that obesity significantly impacts women's 
reproductive health [13]. These findings suggest that 
obesity may indeed be a critical factor contributing to 
female infertility and could warrant further 
investigation.  

The odds ratio analysis (Table 4) further elucidated 
the impact of medical and lifestyle factors on 
infertility treatment outcomes. Chronic diseases (OR 
= 2.5, 95% CI: 2.3-2.7, p < 0.001), smoking (OR = 2.1, 
95% CI: 1.9-2.3, p < 0.001), and alcohol use (OR = 3.8, 
95% CI: 3.2-4.5, p < 0.001) significantly increased the 
odds of unsuccessful infertility treatment. These 
findings emphasize the importance of managing 
chronic conditions and promoting healthier lifestyle 
choices for individuals undergoing infertility 
treatment [14]. The odds ratio for alcohol use was 
particularly high, suggesting a substantial negative 
impact on treatment success. While physical activity 
and diet also showed a positive impact with p<0.002, 
their odds ratio effect was smaller than smoking, 
alcohol, and chronic diseases; a focus on patients with 
these previous conditions would have the greatest 
impact on fertility treatments. Although being male 
was associated with a slightly higher risk of 
unsuccessful treatment compared to being female 
(OR = 1.3, 95% CI: 1.1-1.5, p < 0.005), the lifestyle 
factors are more prominent and may be a better focus 
for initial intervention. These findings supported the 
previously published data [15].  

Clinical and medical history  

When examining clinical and medical histories, this 
study indicates that chronic diseases were present at 

comparable rates in both genders (10.8% males vs. 
10.6% females). This finding is consistent with 
previous studies that have suggested chronic illness 
is not a predominant factor in infertility [16]. 
Additionally, the higher percentage of identified 
infertility causes in males (14.0%) compared to 
females (7.3%) may reinforce findings from earlier 
research suggesting that male infertility is often more 
easily diagnosed [17]. Interestingly, the higher 
incidence of prior infertility treatments in females 
(34.1%) compared to males (32.0%) can be 
potentially linked to the societal pressures on women 
regarding childbearing, as documented in various 
cultural studies [18]. 

Lifestyle factors  

The lifestyle factors studied reveal significant 
contrasts, particularly in smoking rates, which were 
markedly higher in males (12.1%) than females 
(0.3%). This finding is consistent with existing 
literature that has documented a strong association 
between smoking and male infertility [19]. 
Conversely, dietary adherence was better among 
females (9.5%) than males (0.9%), indicating a 
heightened awareness of nutritional influences on 
fertility among women, a result supported by prior 
studies showing women are often more engaged in 
health-promoting behaviors [20]. The low levels of 
physical activity in both groups, though slightly 
higher in females (1.8% compared to 0.9% in males), 
are concerning. Previous research has linked low 
physical activity levels to infertility [21], emphasizing 
the need for interventions aimed at improving 
lifestyle factors among infertile populations. 

The chi-square analysis revealed significant 
associations between several lifestyle factors and 
infertility outcomes (Table 3). Smoking, alcohol use, 
physical activity, and dietary habits were all 
significantly associated with infertility (p < 0.01), 
underlining the importance of addressing these 
modifiable factors. These findings align with previous 
research demonstrating the detrimental effects of 
smoking on sperm quality [22] and the negative 
impact of obesity on female fertility [13]. The 
significantly higher prevalence of smoking among 
males in our study (12.1% vs. 0.3% in females) may 
partially explain the higher proportion of identified 
causes of infertility in males.  
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Infertility outcomes  

In this study, the high pregnancy rates of 93.8% for 
males and 92.4% for females confirm or even exceed 
the findings from studies showing that infertility 
treatments typically yield positive outcomes [23, 24]. 
The marginal disparity in live birth rates, with 
females experiencing slightly higher rates (4.7% vs. 
3.8% for males), aligns with previous research 
suggesting female physiological factors play a role in 
reproductive outcomes [25]. A minority of patients 
(2.1% males and 2.3% females) undergoing 
investigations without achieving pregnancy 
underscores the complexity of infertility and 
highlights the necessity for comprehensive 
diagnostic approaches.  

Reasons for seeking infertility treatment  

The principal reason for seeking infertility treatment 
identified in this study—an ordinary visit (46.7% for 
males and 45.5% for females)—corresponds with 
findings from similar research indicating that many 
individuals first consult healthcare providers for 
routine health checks [26]. The slight preference for 
internal referrals among females (40.8% vs. 39.0% in 
males) can be attributed to traditional practices 
where gynecological care is more commonly sought, 
aligning with regional health-seeking behavior 
models [27]. Conversely, the greater occurrence of 
referrals from external doctors for males (12.7%) 
compared to females (11.9%) suggests differing 
pathways in accessing treatment, a phenomenon 
noted in other demographic studies [28]. In 
summary, the findings of this study contribute 
valuable insights to the discourse on infertility, 
highlighting significant socio-demographic, clinical, 
and lifestyle factors that differ between male and 
female patients. These results not only reinforce prior 
findings but also underscore the need for targeted 
interventions and deeper understanding of infertility 
within cultural contexts. 

Conclusion  

The conclusions drawn from this extensive 
investigation illustrate the complex dynamics 
surrounding infertility, highlighting essential socio-
demographic and clinical characteristics that 
influence treatment efficacy. Our analysis reveals that 
most male and female patients are concentrated 

within the 20-40 age bracket, mirroring findings from 
previous studies. Educational attainment and 
occupational status exhibit notable discrepancies 
across genders, suggesting that these factors may 
significantly impact individuals' access to and 
decisions regarding fertility treatments. The 
prevalence of obesity among women in this study, 
with nearly half classified as obese, underlines the 
importance of lifestyle choices in fertility issues, 
indicating a need for targeted health interventions 
aimed at promoting healthier lifestyle behaviors. 

Furthermore, the data indicates that chronic illnesses 
and genetic factors are not significant contributors to 
infertility in this demographic, as indicated by low 
reported rates. Nonetheless, the increased 
proportion of women having undergone previous 
fertility treatments raises critical questions about the 
accessibility and effectiveness of reproductive 
healthcare services for females. 

Lifestyle factors, including smoking, alcohol use, 
physical inactivity, and poor dietary habits, were 
significantly associated with infertility outcomes. 
Furthermore, chronic diseases, smoking, and alcohol 
use significantly increased the odds of adverse 
infertility treatment outcomes. Specifically, 
interventions should focus on reducing smoking and 
alcohol consumption, promoting physical activity, 
and improving dietary habits. Given the high odds 
ratio associated with alcohol use, targeted 
interventions may be particularly beneficial for 
individuals with a history of alcohol consumption. 
Furthermore, healthcare providers should emphasize 
the importance of managing chronic diseases to 
improve infertility treatment success. Future 
research should investigate the effectiveness of these 
targeted interventions in improving reproductive 
outcomes.  

The observed differences in live birth rates between 
genders call for tailored fertility treatment strategies 
that directly address the specific reproductive health 
challenges faced by men and women. By examining 
the socio-demographic factors and clinical profiles 
revealed in this study, healthcare providers can 
improve fertility management practices, enhancing 
treatment outcomes for both genders.  

Looking forward, further research is essential, 
particularly longitudinal studies that explore the 
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long-term effects of lifestyle modifications and 
medical interventions on the success of infertility 
treatments. Such efforts will contribute to a deeper 
understanding of the multifaceted nature of 
infertility, particularly in under-researched regions 
like Iraq, ultimately informing better healthcare 
practices and policies. 
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Fig 1. Comparitive distribution of infertile patients into males and females 

Table 1. Comparison of clinical and lifestyle characteristics between male and female infertile patients 

Variable Males (%) Females (%) 

Clinical Factors   

Chronic Diseases 10.8 10.6 

Previous Infertility Treatment 32.0 34.1 

Genetic Diseases 2.0 1.5 

Lifestyle Characteristics   

Smoking 12.1 0.3 

Alcohol Consumption Negligible Negligible 

Physical Activity 0.9 1.8 

Adherence to Diet 0.9 9.5 
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Table 2: Distribution of female infertile patients according to study variables (N=14344) 

Study variables Descriptives 
Duration of pregnancy (weeks)  Mean ± SD (5.93 ± 4.46) Average (1-25) 
Previous pregnancy 
Term 
Preterm 
Abortion 
Ectopic 
No previous pregnancy 
Total 

 
3518 
217 
1632 
2.0 
8975 
14344 

 
24.5% 
1.5% 
11.4% 
0.0% 
62.6% 
100.0% 

Type of infertility ⃰ 
Primary  
Secondary 
Total 

 
8855 
5448 
14303 

 
61.9% 
38.1% 
100.0% 

Menstrual cycle regularity ⃰ 
Regular 
Irregular 
Total 

 
10407 
3894 
14301 

 
72.8% 
27.2% 
100.0% 

Previous investigation 
Yes 
No 
Total 

 
2174 
12170 
14344 

 
15.2% 
84.8% 
100.0% 

Previous trial 
Yes 
No 
Total 

 
1758 
12586 
14344 

 
12.3% 
87.7% 
100.0% 

⃰ There was missing data on the type of infertility and Menstrual cycle regularity.

Table 3.  Association between sex of patients and outcome or final results (N=32000) 

*Pvalue ≤ 0.05 was significant. 

 

Study variables 
Sex of patients 

Total (N=32000) P-value Male 
(N=17656) 

Female 
(N=14344) 

Outcome 
Live birth 
Identify the sex of the baby 
Identify the cause of infertility 
Other 
Total 

 
13625 (77.2) 
1513 (8.6) 
2474 (14.0) 
44 (0.2) 
17656 (100.0) 

 
11743 (81.9) 
1473 (10.3) 
1046 (7.3) 
82 (0.6) 
14344 (100.0) 

 
25368 (79.3) 
2986 (9.3) 
3520 (11.0) 
126 (0.4) 
32000 (100.0) 

<0.001* 

Final results 
Only investigation 
Pregnancy 
Live birth 
Other 
Total 

 
378 (2.1) 
16564 (93.8) 
670 (3.8) 
44 (0.2) 
17656 (100.0) 

 
337 (2.3) 
13257 (92.4) 
668 (4.7) 
82 (0.6) 
14344 (100.0) 

 
715 (2.2) 
29821 (93.2) 
1338 (4.2) 
126 (0.4) 
32000 (100.0) 

<0.001* 
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Figure 2: Combined analysis of final results among male and female infertile patients 

Figure 3: The combined analysis of infertility outcomes in male and female patients 

 

 

Figure 4: The combined analysis of reasons for choosing an infertility center among male and female patients 

 



Meghil et al. 

Perinatal Journal                                                                                                                               Volume 33 | Issue 1 | April 2025 209 

 

Table 4: Association between lifestyle, medical factors, and infertility outcomes using Chi-Square Association analysis 

Factors Influencing Infertility Outcomes Chi-Square (χ²) p-Value 

Smoking vs. Infertility Outcome 2037.65 0.01 

Alcohol Use vs. Infertility Outcome 6724.74 0.01 

Sport vs. Infertility Outcome 6220.57 0.01 

Diet vs. Infertility Outcome 6217.45 0.01 

Sex of Patient vs. Live Birth 106.02 0.01 

Table 5. Odds ratio analysis of medical and Lifestyle factors affecting infertility treatment outcomes 

Factor Odds Ratio 
95% CI 
Lower 

95% CI 
Upper 

P-Value 

Chronic Diseases 2.5 2.3 2.7 0.001 

Smoking 2.1 1.9 2.3 0.001 

Alcohol Use 3.8 3.2 4.5 0.001 

Sport 1.9 1.6 2.3 0.001 

Diet 1.8 1.5 2.1 0.002 

Sex (Male vs Female) 1.3 1.1 1.5 0.005 

 

 


