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Abstract

Objectives: This study aimed to evaluate infertile women’s treatment-seeking behavior and to determine the factors that impact the
treatment method choices while assessing patients’ views regarding infertility management.

Materials and Methods: This cross-sectional survey was distributed anonymously online and targeted infertile females seeking
infertility treatment and included participants from all the 12 governorates in Jordan. An electronic questionnaire was designed,
which was then distributed on several social media platforms during January 2021. This study included 429 participants seeking in
vitro fertilization (IVF), and 52 were seeking intrauterine insemination (IUl) as a treatment modality. The study aimed to examine the
aspects that influence infertile women’s treatment-seeking behavior and technique selection.

Results: A total of 481 infertile females aged 21-50 years were included in the study. There was a statistically significant relationship
between treatment modality and the number of children (P = 0.012), years of trying to conceive (P = 0.006), and causes of infertility
(P =0.017). Participants who wanted to use the IUI method had a significantly higher average number of children (IUI vs. IVF: 0.88
+1.11, 0.46 + 0.96). Calculating the binary logistic regression to predict the selection of a treatment method based on prior trials of
IVF and 1Ul indicated that the IVF prior trial is a significant predictor method of treatment selection (P < 0.001).

Conclusions: The decisions regarding infertility treatment should be shared between the patient and the treating physician.
Socioeconomic status, past gynecological, and infertility history should be evaluated to better understand the patient’s preference.
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Introduction

Infertility is a disease defined by an individual’s failure to
achieve a clinical pregnancy despite having regular sexual
intercourse for at least 12 months without using any
type of contraception or due to a person’s reproductive
capacity being impaired, whether on a personal level or
as a couple (1). Infertility is a universal health concern,
with an estimated 15% of couples of reproductive
age suffering from it worldwide (2,3). In Jordan, the
estimated percentage of women with primary infertility
is approximately 8.9% (4). Thus, it is a major challenge
for the health system, especially considering the high
proportion of Jordanian infertile couples suffering from
psychological and stress problems (5).

Regardless of the availability of advanced infertility
treatment methods, only 56% of infertile couples seek
medical treatment (6). Several factors influence the
decision whether to seek medical help or not, age being
the main factor encouraging couples to visit infertility
clinics (7). This can be explained by the fact that age is
a major determinant of the chances of conception, with
older women having lower fecundability rates than
younger couples (8). In addition, the number of cycles

couples attempted is linked to their degree of education
and family income (9). Many other sociodemographic
factors also play a role, with ethnicity being one of the
major determinants for receiving treatment (10).

In addition to the issues of the prevalence of infertility
and its detrimental impacts on the individual, household,
and society, patients are confronted with various treatment
options, indications, complications, burdens, and costs.
Therefore, this study aimed to examine the aspects that
influence infertile women’s treatment-seeking behavior
and technique selection. In addition, it assessed patients’
views regarding infertility management. According to our
search, no studies have addressed this issue, making this
the first study to provide guidance for all reproductive
health physicians facing similar situations and a better
understanding of what their patients need to plan their
treatment in an attempt to improve clinical outcomes.

Materials and Methods

Study Setting and Participants

This study involved a cross-sectional survey conducted
at Jordan University Hospital in January 2021. The study
included infertile women living inside Jordan who had

Received 10 April 2022, Accepted 9 December 2022, Available online 29 March 2023

'School of Medicine, The University of Jordan, Amman, Jordan.

’Department of Obstetrics and Gynecology, Faculty of Medicine, The University of Jordan, Amman, Jordan.

B

*Corresponding Author: Nadia Muhaidat, Tel: +962798385775, Email: Nadiadat@hotmail.com


http://www.ijwhr.net
https://doi.org/10.15296/ijwhr.2023.21
http://crossmark.crossref.org/dialog/?doi=10.15296/ijwhr.2023.21&domain=pdf

Alshrouf et al

Key Messages

» Infertility has a significant negative impact on a woman’s
psychological health and wellbeing. Therefore, the
decisions regarding infertility treatment should be shared
between the patient and the treating physician.

trouble or delay in conceiving at the time of the survey
and had decided on the methods they sought. Participants
who had been trying to conceive for less than a year, who
had not yet decided on the treatment method they were
seeking or had not completed the entire survey were
excluded.

Variables

The questions were formulated in Arabic and consisted of
four parts: (a) questions to determine the participants who
are eligible for the study (the gender, location of living and
whether they and their partner are experiencing difficulty
or delay in conceiving.); (b) demographic information of
the participants (age, area of residence, academic degree
and partner academic degree, income, medical insurance);
(c) reproductive history of the participants (years being
married, number of children, years trying to conceive,
prior miscarriages and pregnancies, prior intrauterine
insemination (IUI) and in vitro fertilization (IVF) trials
and cause of infertility); and (d) final section was oriented
to determine which step in the management of infertility
the women were during the time of the study and the
method of treatment they were seeking.

Data Sources

Participants were recruited using social media by
distributing and advertising an online questionnaire across
multiple social media sites. In addition, questionnaires
were sent to people who attend the hospital fertility clinics.
Twelve governorates make up Jordan, which is divided
into three regions: central (Amman, Zarqa, Balqa, and
Madaba), northern (Mafraq, Irbid, Ajloun, and Jerash),
and southern (Maan, Aqaba, Karak, and Tafieleh). To
ensure that our statistics are nationally representative, we
collected data from all twelve governorates.

Sample Size

Due to the lack of similar previous studies. A minimum
of 385 participants was to be included to ensure a 95%
confidence interval and a margin of error of 5%. The final
sample size was 481 to increase its power.

Instrument Development and Validation

A questionnaire (available as supplementary material)
was created through Google Forms® online survey
development software. Before distribution, the survey was
discussed by a committee of experts consisting of a group
of consultants from the Department of Gynecology at the
University of Jordan Hospital (JUH) for the content and

validity and revised accordingly.

Data Collection Procedure

The data was collected over one month using an
anonymous online survey (free streamlined system)
without collecting any personal information that could
be linked to any person at the end of the questionnaire
to protect the respondents” privacy. The survey link was
distributed via social media through several fertility
and public health groups in Jordan. Participants had to
complete a 7-minutes survey regarding their infertility
condition.

Statistical Analysis

Thestudyused SPSSversion 25.0 (Chicago, USA) to analyze.
An analysis of variance in mean + standard deviation was
used to describe continuous variables (e.g., age). Standard
descriptive statistics were used to summarize information
about participants’ sociodemographic characteristics and
past gynecological history. All nominal variables were
represented as number (percent). The chi-square test
was used to analyze the relationship between all study
parameters.

A binary logistic regression was carried out to identify
possible predictors of treatment method selection. A t-test
was used to compare the age and mean the number of
children the participants have with the treatment method
they are seeking. A P value of 0.05 was adopted as a
threshold for significance levels.

Results

Demographics

A total of 481 participants met our inclusion criteria and
were analyzed. The participants ranged from 21-50 years,
with a mean of 34.8 + 5.83. The results showed that 53.5%
of the respondents were 235 years and that nearly two-
thirds (64.2%) lived in the central region of Jordan.

Most respondents (69.6%) have been married for more
than 5 years, with more than two-thirds (70.7%) of the
respondents having no children, with a mean of 0.51 +
0.99. Among participants who had no previous treatment
trials, it was found that the duration before new patients
first sought infertility treatment was 1-2 years in 24.2%,
2-3yearsin 21.2%, 4-5 years in 22%, and >5 years in 32.6%.

Most participants (52.8%) had been trying to conceive
for >5 years, with the most common cause of infertility
being decreased sperm quality or count (36.8%). There
was a significant relationship between the duration of
infertility and the treatment method they are seeking (P
<0.001).

Factors Affecting the Treatment Method Selection

A total of 429 participants were seeking IVF as a treatment
modality, while 52 participants seeking IUI as a treatment
modality. Of those excluded from this analysis, 238
participants had not yet decided which treatment method
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to seek despite trying to conceive for more than a year.
The relationship between the methods of treatment
the participants seek and several factors were tested
individually, as shown in detail in Table 1. There was
no significant relationship with age, area of residence,
education level of the participants and their husband, total
family income, insurance, marriage duration, and having
a history of miscarriage or ectopic pregnancy; however,

Table 1. Sociodemographic and Clinical Variables

there was a significant relationship with the number of
kids, years trying to conceive, prior IUI or IVF trial and
cause of infertility.

Medical Factors and Health-Related Experience

When the cause of infertility was taken into account,
it significantly impacted on the participants’ decision
to choose the treatment method (P = 0.017, Table 2).

Variables Seeking IVF (n = 429) Seeking IUI (n = 52) P Value
Age (y), mean = SD (range) 34.8 + 5.7 (21-50) 35.3+6.7 (23-47) 0.60
Area of residence, No. (%)
Central 275 (64.1) 34 (65.4)
North 125 (29.1) 13 (25) 0.95
South 29 (6.8) 5(9.6)
Level of educational, No. (%)
llliterate 1(0.2) 0
Primary school 41 (9.6) 5(9.6) 0.30
Secondary school 127 (29.6) 14 (26.9)
University and above 260 (60.6) 33 (63.5)
Education level of the husband, No. (%)
Illiterate 12 (2.8) 2(3.8)
Primary school 104 (24.2) 9(17.3) A
Secondary school 155 (36.1) 22 (42.3)
University and above 158 (36.8) 19 (36.5)
Family income per month (Jordanian Dinar), No. (%)
<100 20 (4.7) 3(5.8)
100-200 47 (11) 4(7.7)
200-300 150 (35) 24 (46.2) 0.54
300-500 149 (34.7) 14 (26.9)
>500 63 (14.7) 7 (13.5)
Medical insurance, No. (%)
Yes 324 (75.5) 12 (23.1)
No 105 (24.5) 40 (76.9) 063
Years married, No. (%)
1-2 15 (3.5) 5(9.6)
2-3 56 (13.1) 4(7.7) 011
4-5 57 (13.3) 9(17.3)
>5 301 (70.2) 34 (65.4)
Number of children, No. (%)
0 314 (73.2) 26 (50)
1 63 (14.7) 12 (23.1)
2 25 (5.8) 7 (13.5) 0010
>3 27 (6.3) 7 (13.5)
Years trying to conceive, No. (%)
1-2 54 (12.6) 14 (26.9)
2-3 71 (16.6) 10(19.2)
4-5 67 (15.6) 11(21.2) <0001
>5 237 (55.2) 17 (32.7)
Prior miscarriages, No. (%)
0 265 (61.8) 24 (46.2)
1 81 (18.9) 15 (28.8) 0.14
22 83 (19.3) 13 (25)
Prior ectopic pregnancies, No. (%)
0 400 (93.2) 49 (94.2)
1 28 (6.5) 2(3.8) 0.15
>2 1(0.2) 1(1.9)

IVF: in vitro fertilization; IUI: intrauterine insemination.
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However, the decision of participants who had a medical
history of miscarriage or ectopic pregnancy was not
affected (P > 0.05, Table 1).

Primary Infertility and Treatment Method

When comparing the number of participants’ children
with the treatment method they are seeking right now,
participants seeking the IUI method had a significant
increase in the average number of children, 0.88 + 1.11
compared to those seeking the IVF method 0.46 £ 0.96
(P=0.012).

Treatment Method Preferences

Decreased sperm quality or count (36.8%) was the most
common indication for seeking treatment, followed by a
poor ovarian reserve (14.1%), having more than one of
the mentioned indications (10.2%), and polycystic ovary
syndrome (8.3%) (Table 2). Table 3 shows the treatment
method the patient is looking for and previous IVF and

Table 2. Causes of Infertility and Type of Intervention Seeking
IVF (n =429) Ul (n=52)

Causes of Infertility

Sperm count or quality 161 (37.5) 16 (30.8)
Unexplained 23 (5.4) 6 (11.5)
Poor ovarian reserve 63 (14.7) 5(9.6)
PCOS 30 (7) 10(19.2)
Tubal factor 14 (3.3) 0
Endometriosis 9(2.1) 1(1.9)
More than one factor 47 (11) 2 (3.8)
Did not complete all tests 55(12.8) 10(19.2)

(
Other 27 (6.3) 2(3.8)

P =0.017, Data are presented as No. (%).
IVF: In vitro fertilization; IUl: intrauterine insemination; PCOS:
polycystic ovary syndrome.

Table 3. Prior IVF and 1Ul Trials and Type of Intervention Seeking

Intervention Seeking

IVF (n = 429) IUI (n =52) P Value
Prior IVF trials
0 151 (35.2) 38 (73.1)
1 114 (26.6) 8(15.4)
2 60 (14) 4(7.7) <0.001
3 26 (6.1) 0
>3 78 (18.2) 2(3.8)
Prior 1UI trials
0 209 (48.7) 36 (69.2)
1 106 (24.7) 4(7.7)
2 58 (13.5) 5(9.6) 0.030
3 24 (5.6) 3(5.8)
>3 32(7.5) 4(7.7)

Data are presented as No. (%).
IVF: In vitro fertilization; [Ul: intrauterine insemination.
2 P values were calculated by Chi-square test.

IUI trials. It was found that 48.7% of the participants
sought IVF without first trying IUI as a treatment method.
While only 30.8% of those who had already used the TUI
method chose to try it again as a treatment method, 26.9%
decided to try the IUI method after having had a previous
IVF trial.

When analyzed to predict the method of treatment-
seeking based on the prior trial of IVF and IUI, it indicated
that IVF prior trial is a significant predictor method of
treatment selection (y* = 28.73, df = 2 and P < 0.001).
Prior IUI trial was not significant. Both predictors explain
11.7% of the variability in the treatment selection method.
IVF is significant at the 5% level (IVF Wald = 18.11, P <
0.001). The model’s overall percentage correct prediction
rate is 89.2%.

Discussion
IVF and IUI were the two treatment modalities of choice
for our sample, with IVF being the more sought-after
method when considering the clinical indications. Our
results found that income was not related to treatment
modality choice. One study on the conceptual framework
of fertility treatment found that the effectiveness of
treatment methods was vital for selecting treatment
and that the higher effectiveness of IVF outweighed its
financial, physical, and emotional burden (11). This is
of particular interest since the cost of IVF in Jordan is,
on average, 2750 JOD (1 JOD equals 1.41 USD), which
is not covered by insurance plans, and the vast majority
(71.8%) of our sample have a monthly salary of <500 JOD.
One reason behind our finding could be that the social,
marital, and personal stressors placed on the female and
the desire to have children leads to the preference for the
more expensive yet more effective method. In addition,
the number of children and the IUI decision had a
significant association (P = 0.012), meaning that those
who had already achieved the goal of parenthood chose
IUT for its lower cost at the expense of lower effectiveness.
This is contrary to a study by Maxwell et al, where many
women chose IUI over IVF to avoid higher costs (12).
Our study found that previous gynecological experiences
impacted the current treatment modality choice. A trend
was observed where people who had a previous IVF trial
were more likely to choose IVF again than IUI. When
calculating the binary logistic regression to predict the
treatment-seeking method based on a previous experience
of IVF and IUI We found that a previous IVF experience is
an important predictor for choosing a treatment method.
This association might be explained by the fact that IVF
is the most effective treatment option, and there is no
clinical rationale to try IUI again following IVF because
it is considered a downgrade unless patients insist on
doing IUT due to financial concerns. In the Netherlands, a
multi-center, randomized experiment demonstrated that
IUI with controlled ovarian hyperstimulation, the less
expensive technique, is the first-line therapy in patients
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with moderate male infertility and a poor prognosis of
unexplained infertility (13). On the contrary, our study
showed that 48.7% of participants were currently seeking
IVF treatment without having tried IUI as a treatment
method.

Within our study sample, 53.5% of the participants were
older than 35, and the majority (83.3%) had been married
for >4 years. In addition, nearly two-thirds (69.0%) have
been seeking infertility treatment for more than four
years. Furthermore, it was observed in a previous study
that the inability to conceive owing to a female factor had
a detrimental impact on the durability of relationships
compared to those of fertile females (14). This relationship
is inversely related to infertility length and advanced age,
independent of the type of infertility (14). Additionally,
one study demonstrates that marital satisfaction is
significantly lower during treatment than before and after
treatment (15). As a result, couples receiving therapy will
be placed under personal, marital, and social stressors that
have a damaging effect on the household and national
level. This is supported by a study done in Denmark,
which found an odds ratio of 3.13 for divorce up to 12
years after being diagnosed with infertility compared
to women who had a child (11). When considering the
traditional, reserved culture of developing countries such
as Jordan and the increased stigmatization for infertility,
the effects are sure to be amplified (16).

Ristvedt and Trinkaus developed two rationales for
seeking treatment in the medical context; the first blame
the lack of knowledge of the possible hazards and their
belief that their symptoms would go away with time. The
second proposes that the individual avoid the stressful
situation and become immobilized in fear of their serious
complaint (17). In addition, a gap might exist where help
is needed but is unattainable due to financial, physical, or
social barriers that prevent patients from receiving the
sought-after treatment (18).

The significance of this study lies in the fact that pursuing
infertility treatment is no easy task for the patient, and it is
life-changing and immensely personal. The first obstacle
lies in the patient failing to admit the presence of a
problem, which is particularly difficult in infertility since
the presentation is not “new and undesired symptoms”
but rather the absence of change (18). Secondly, in a study
done by Chan et al, they found that most participants
preferred to contribute to the decision-making process
rather than solely entrusting their physicians with the task
(19). Therefore, physicians having an idea of the reasoning
behind patients choosing a treatment modality over
another in the context of various factors may help make
the decision-making process easier.

The strength of our study is that it addresses a sensitive
yet crucial topic in a conservative society, which cannot be
easily assessed differently. This is amplified by the fact that
there is no regulating body concerned with the guidelines
regarding treatment methods selection in Jordan.

However, there are some limitations. The participants
were self-selected from social media platforms, resulting
in those most open about their infertility. In addition,
choosing social media as the platform for data collection
has skewed the data towards higher-educated individuals.
Moreover, because our study being a cross-section
design, it was not possible to infer the direction of
causation. Although the data were retrospectively
collected, which might have resulted in recall bias, most
of the questions asked are related to key events in the
participants’ lives, thus minimizing the bias. Also, this
study did not include the influence of anxiety as a variable
that might impact decision-making. Further studies are
needed to evaluate the factors affecting decision-making
processes and understand treatment beliefs in real-time.

Conclusions

In conclusion, infertility is an emerging medical
problem that has a significant negative impact on a
woman’s psychological health and wellbeing. There is
a need to assess the factors that influence the treatment
decision. The study highlights several important clinical
implications for dealing with this problem. Firstly,
treatment decisions should be shared between patients
and healthcare professionals to increase the chances of a
successful pregnancy while taking cost burden and other
factors into account, which could lead to more effective
care while minimizing time, emotional commitment, cost,
and potential risks. Secondly, educational interventions
should be directed towards improving knowledge about
infertility in women of reproductive age to immediately
seek infertility treatment to improve treatment outcomes
and limit the stressors they are exposed to. We recommend
that healthcare professionals consider the patients
socioeconomic status when recommending a treatment
modality, including starting cheaper treatment modalities
before IVF when clinically indicated.
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