Discuss the most common causes of infertility, including both female and male factors. 

Infertility is defined as the inability to conceive after twelve months of unprotected heterosexual intercourse (Berkley, 2008; McCance & Huether, 2006). Approximately 10-15% of all couples will experience infertility (Berkley; McCance & Huether). Infertility may be linked to the male, female, or combination of both partners, and is related to many causes including biological, emotional, physiological, and mechanical (Berkley; Body and Health Canada, 2008). 

The most common cause of infertility that affects both men and women is sexually transmitted infections, specifically those causing inflammation and scarring of the fallopian tubes and epididymides/vas deferens. These pathogens include N. Gonorrhoea, Chlamydia trachomatis, and human papillomavirus (Berkley, 2008; Body and Health Canada, 2008; McCance & Huether, 2006). Chlamydia infection is the leading cause of tubal scarring and infertility in women (McCance & Huether). The number and duration of each chlamydial infection increases a female’s risk of subsequent infertility (Berkley; McCance & Huether). Tubal infertility results in 8 to 11% of women after the first pelvic inflammatory infection, 20 to 30% after two episodes of infection, and 40 to 50% after three (McCance & Huether). 

Common causes of infertility in women are age 35 years and older, poly cystic ovary syndrome (PCOS), endometriosis, uterine fibroids, amenorrhea, anovulation or irregular ovulation, hypothyroidism, and genetic disorders (Berkley, 2008; McCance & Huether, 2006). Poly cystic ovary syndrome is a leading cause of infertility in North America and may result in anovulation or oligoovulation, thereby reducing the possibility of fertilization (Berkley). Common thought is that PCOS causes hyperinsulinemia thus leading to excessive levels of androgens that affect follicular growth and alter levels of lutenizing hormone (LH) and follicle-stimulating hormone (FSH), in association with gonadotropin releasing hormone (GnRH) and the feed-back response (McCance & Huether). This hormone imbalance results in infrequent or non-existent ovulation. In addition, amenorrhea may be caused by other hormonal factors, or sudden weight-loss as seen in anorexia, excessive exercise, and malnutrition (Berkley; Body and Health Canada, 2008).  

Endometriosis and other uterine abnormalities such as uterine fibroids and scarring due to surgery are also common causes of female infertility (Berkley, 2008; Body and Health Canada, 2008). In these cases, infertility may result from mechanical interference with ovulation or ovum transport through the fallopian tubes, or difficulty of the fertilized egg implanting on the uterine wall (Berkley; McCance & Huether, 2006). Sperm may also be inhibited by an acidic vaginal environment thus reducing spermatic survival, or by antibody development against the male’s sperm (Berkley; McCance & Huether). Females with Turner syndrome are also infertile (Body and Health Canada, 2008; McCance & Huether). 

Common causes of infertility in males include low sperm count related to varicoceles, hormonal deficiency, and testicular failure (Body and Health Canada, 2008). Mechanical causes such as blocked sperm ducts and development of sperm antibodies may also lead to male infertility (Berkley, 2008; McCance & Huether, 2006). Blocked sperm ducts may result from the inflammatory and scarring process of sexually transmitted infections or trauma (Body and Health Canada, 2008). Infertility may also result from orchitis associated with epididymitis or Mumps infection (McCance & Huether). Mumps is the most common cause of orchitis—the resultant inflammation and atrophy causes irreversible damage to the testes resulting in impaired spermatogenesis and permanent sterility (Berkley; McCance & Huether). In addition, approximately three to seven percent of infertile males have anti-sperm antibodies; these antibodies may develop as a result of inflammation of the genitourinary tract or intrinsic biological factors (Body and Health Canada; McCance & Huether).  

A varicocele is caused by incompetent or absent valves in the spermatic veins (McCance & Huether, 2006); the varicocele decreases blood flow through the testis thereby interfering with spermatogenesis (Berkley, 2008). In addition, fertility is adversely affected if spermatogenesis is normal but the sperm are chromosomally abnormal or produced in insufficient quantities (McCance & Huether). Spermatogenesis requires adequate secretion of FSH and LH by the pituitary gland, and sufficient secretion of testosterone by the Leydig cells (McCance & Huether). If the Leydig cells are not stimulated to secrete testosterone, spermatogenesis is impaired (Berkley; McCance & Huether). Any of these causes, whether they be hormonal, emotional, or mechanical may occur individually or in combination, and lead to male infertility.  
Although less common, diabetes, cystic fibrosis, chemotherapy and radiation therapy, and spinal cord injury may impair fertility in both males and females (Berkley, 2008; Body and Health Canada, 2008; McCance & Huether, 2006).  

~Paige and Sarah
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