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INTRODUCTION: Infertility is a serious problem 
associated with impaired reproductive function of the 

female body. About 15% of married women in the 
world suffer from infertility regardless of the level of 

economic development of the country in general and 

the sphere of health care in particular. The term 
"infertile" is commonly applied to a woman who has 

not been able to conceive naturally for 1-1.5 years of 
married life. The problem of infertility becomes an 

issue when a woman lives a regular sexual life, does 
not use any means of contraception and yet does not 

become pregnant for more than 12 months. The 

choice of this particular period is somewhat arbitrary, 
but usually it is enough to suspect a problem. The 

older the woman, the more likely it is that pregnancy 
may not occur. The period after which we can assume 

the infertility of a woman over 35-40 years is longer - 

on average 1.5-2 years. It is difficult to talk about any 
specific symptoms of infertility. During the medical 

examination must take into account genetic 
characteristics, hormonal and gynecological diseases in 

the history, causes of psychogenic nature. Serious 

signs may be detected infections and cancer. For 
example, a brain tumor may provoke inhibition or 

acceleration of production of hormones responsible for 
conception. If a family has not had a child for a long 

time, you should pay attention to genetics. If there is 
a family history of failure to conceive or conception at 

a late age, this may shed some light on the specific 

situation.  
 

CAUSES OF FEMALE INFERTILITY 
 Factors that prevent a woman from getting 

pregnant are quite numerous and varied. If regular 

sex and good spermogram partner pregnancy is 
delayed, the reasons should be sought in inflammatory 

diseases, congenital anomalies, genetic abnormalities 

and other abnormalities in health. The cause of 
infertility may lie in the previously performed surgical 

interventions, once made abortion. Successful 
conception is not conducive to craniocerebral trauma, 

poor metabolism, lack of sleep, nervous stress. In 

older women, the onset of pregnancy is complicated 
by a natural slowing down of all physiological 

processes. Although these days at the age of 35 and 
above women quite often decide to have their first 

child, the realization of this desire is not always 
possible. 

The main factors of female infertility include: 

- ongenital abnormalities of the structure of the genital 
organs; 

-  menstrual cycle disorders; 
- bilateral obstruction of the fallopian tubes; 

-  abnormal growth of glandular tissue in the uterus; 

- adhesions; 
- tumor growths; 

- Psychogenic factors. 
In addition to these factors, a small percentage is due 

to unexplained, undetermined causes of infertility. In 

medical practice we have repeatedly seen cases where 
a couple had no symptoms that prevent pregnancy, 

and yet for many years they could not give birth to a 
child. Not uncommon situations where a woman can 

not get pregnant for reasons that are far from her 
physical health. This may be an unfavorable living 

conditions, living next to other relatives, fear of 

intimacy and other reasons of a psychological nature. 
A change of scenery in these cases is enough for a 

long-awaited pregnancy. 
 

Types of infertility 

There are different types of infertility: primary and 
secondary, absolute and relative, immunological, 
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endocrine, uterine, tubal, genetic and some others. 

Let's consider each of these types in more detail. 

Primary and secondary infertility 
Primary refers to such infertility when a woman has 

never been pregnant. A premature pregnancy is not 
included in this term. Secondary infertility means that 

one or more children are already there, but to 

conceive again a woman can not, although it tries to 
do so. In the first case, the cause is almost always a 

disease of the endocrine system. Secondary infertility 
is most often associated with gynecological diseases. 

Absolute and relative infertility 

The reason for absolute infertility is the absence of the 
uterus or fallopian tubes. In this case, it is impossible 

to conceive on your own. Only IVF - in vitro 
fertilization - can help. In recent years, more and more 

women successfully undergo IVF and give birth to 
healthy children. 

Relative infertility does not deprive a woman of hope 

to get pregnant. Often the cause of relative infertility 
(about 30% of the total number) is a violation of 

ovulation. Anovulation is often accompanied by 
menstrual irregularities, painful sensations during the 

critical days. Anovulatory infertility can be treated with 

hormonal drugs and leaves a good chance for 
pregnancy. 

The second, even more common cause (about 65% of 
all cases) is tubal obstruction. This cause belongs to 

the category of acquired relative infertility and with 
successful treatment can be eliminated. Acquired 

infertility can be preceded by an abortion, after which 

the woman can no longer have children. 
Immunological infertility 

This type is associated with reproductive dysfunction. 
It is caused by the presence of anti-sperm antibodies 

in the woman's body. In other words, there is a 

specific immunity directed against the sperm or 
embryo. In this case, it is not possible to get pregnant 

without a thorough examination and subsequent 
treatment. 

Immunological infertility is acquired, most often 

associated with inflammatory processes, chronic or 
acute genital infections. To determine this type of 

infertility, you need to take the usual clinical tests and 
a smear of the genital mucosa. 

Endocrine infertility 
This type of infertility is associated with a disruption of 

the ovaries. Hormonal regulation of the menstrual 

cycle leads to ovulation disorders. Endocrine 
disruptions also contribute to the so-called exhausted 

ovaries syndrome, when the absence of periodic 

menstrual cycles is observed already at the age of 40 

years old. 

The cause of endocrine infertility may be inflammatory 
and tumor processes in the ovaries, polycystic disease, 

excess male hormones - androgens, or a deficiency of 
female hormones - estrogen. In the latter case, the 

uterine endometrium simply does not have time to 

prepare for embryo implantation, which leads to 
spontaneous abortion. 

Uterine infertility 
This form has both congenital and acquired character. 

Congenital anomalies include underdevelopment of the 

uterus, as well as doubling, shape changes, the 
presence of an intrauterine septum. Acquired 

anomalies are most often associated with surgical 
interventions, including artificial termination of 

pregnancy, intrauterine adhesions and tumors. The 
cause of uterine infertility may be an abnormal 

structure of the cervix (bending, displacement, 

rotation around the axis), the presence of myoma or 
fibroids, the presence of foreign bodies (intrauterine 

spirals, the remains of suture threads). 
Tubal Infertility 

Tubal infertility occurs when there is a total or partial 

obstruction of the fallopian tubes. If the obstruction 
occurs against the background of adhesions in the 

appendages, we are talking about the peritoneal form 
of tubal infertility. If both tubes are obstructed, the 

egg cannot enter the uterine cavity. 
Uterine tubal obstruction is provoked by inflammatory 

diseases, surgeries, prolonged stress conditions, 

hormonal imbalance. Tubal infertility is often caused 
by endometriosis. This is an inflammatory process in 

which the mucous membrane of the uterus grows 
beyond its limits. Approximately 30% of women 

diagnosed with endometriosis are infertile. In-vitro 

fertilization may be the way out in this situation. 
Genetic infertility 

Genetic infertility can be talked about with a high 
degree of certainty after a woman has failed to carry a 

pregnancy several times - 2-3 or more. Failure to carry 

a pregnancy may be caused by inborn mutations, or 
acquired in the course of life: taking certain 

medications, radiation, abuse of nicotine. Detecting 
the presence of genetic infertility is possible with a 

thorough medical examination. 
If there is a suspicion of genetic infertility, for 

example, if there are similar problems in the male or 

female line, one should consult a geneticist. Such 
precaution does not hurt those couples who are 

planning to have children after the age of 35 years. 
Psychological infertility 
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In an era of endless stress and constant nervous 

tension, this factor is taking an increasing place among 

the causes of female infertility. About a third of 
women out of the total number of problems can not 

get pregnant for reasons that have nothing to do with 
the physiological disorders. Fear of the impending birth 

process, fear of responsibility for the life and health of 

the child, unwillingness to lose the beauty and 
slimness of the figure often prevent a woman from 

getting pregnant. 
When such fears and doubts arise, it is necessary for 

the couple to talk to a specialist who can provide the 

necessary psychological support. In most cases, the 
problem can be solved, and the woman will be able to 

safely carry and give birth to a healthy child. 
Ways of diagnosing 

The inability of a woman to get pregnant for one year 
of constant sexual activity is an indication for the 

diagnosis of possible infertility. It is this period has a 

rationale confirmed by statistics: about 30% of women 
who do not use contraceptives and other methods of 

protection, become pregnant in the first three months 
of regular sex life. About 60% of spouses find out that 

they will become parents in the first 6-7 months. The 

remaining 10% of women become pregnant after one 
year of cohabitation. If after this period, the pregnancy 

did not come, and no apparent reason for this, you 
should consult a doctor and undergo a comprehensive 

examination. Timely diagnosis will identify the causes 
and nature of infertility, will make it possible to assign 

a complete and timely treatment. 

Diagnosis begins with a detailed collection of medical 
history, assessment of complaints of the patient, the 

study the results of previous treatments, if any. Then 
connected to the general and special methods of 

examination. General ones include an examination on 

the chair, measuring temperature and pressure, and 
examining the thyroid gland. 

Special gynecological diagnostic techniques are varied 
and numerous. When infertility is suspected, e.g., 

prolonged bleeding, obesity, hormonal abnormalities, a 

comprehensive examination should always include 
laboratory tests, including hysterosalpingography 

(examination of fallopian tubes), and surgical 
methods, particularly hysteroscopy (examination of the 

uterine cavity walls). 
Hormone tests play an important role in the diagnosis. 

The body's response to various types of hormones is 

checked to detect abnormalities in each part of the 
female reproductive system. The patient is tested for 

sexually transmitted infectious diseases, and functional 

diagnostic tests are performed to evaluate the function 

of the ovaries. 

Treatment of infertility 
Treatment begins only after an accurate and definitive 

diagnosis and the results of the survey. It should be 
understood that the treatment is not infertility itself, 

and causes of its causes. In each case, the treatment 

is assigned individually, taking into account all the 
features of the particular patient. 

For treatment, either a conservative or surgical 
method is used. Conservative therapy includes the use 

of hormonal or anti-inflammatory agents. Problems 

with ovulation are solved by appropriate methods of 
its stimulation. If tubal obstruction is detected, surgical 

intervention is required. If the examination does not 
reveal obvious causes of infertility, or if these reasons 

are purely psychological in nature, the couple is 
advised to pay more attention to planning their sex 

life. It is important to accurately determine the day of 

ovulation, and try to conceive after its occurrence. 
Often this method gives a positive result and does not 

require additional treatment. 
 If complete fallopian tube obstruction or 

cervical abnormalities are diagnosed, the couple is 

advised to use IVF. This method will give a woman a 
good chance to bear and give birth to a child. In any 

case, it is necessary to remember that infertility - it is 
not a verdict, and modern medicine has many tools for 

its treatment and restoration of the fertile function of 
women. 

 

CONCLUSIONS: So in women the causes of infertility 
are anatomical and functional changes in the genitals, 

inflammatory diseases of the uterus, fallopian tubes, 
ovaries, various hormonal disorders, endocrine 

pathology (changes in thyroid function, adrenal 

glands, ovarian tumors), uterine myomas, 
endometriosis, cervical trauma after abortion, 

childbirth, sexually transmitted infections (STIs), 
causing the development of adhesions in the pelvis. 

Timely diagnosis and treatment of female infertility in 

case of alarming symptoms is a prerequisite for the 
restoration of reproductive function in the future. 

 
LITERATURE:  

1. Augood C, Duckitt K, Templeton AA. Smoking 
and female infertility: a systematic review and 

meta-analysis. Hum Reprod [Internet]. 

1998;13(6):1532–9.  
2. Baron JA, La Vecchia C, Levi F. The 

antiestrogenic effect of cigarette smoking in 



 

 

World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-10, MAY 2022 
ISSN: 2749-3644 

 

 
 

47 

women. Am J Obstet Gynecol [Internet]. 

1990;162(2):502–14.  

3. Eggert J, Theobald H, Engfeldt P. Effects of 
alcohol consumption on female fertility during 

an 18-year period. Fertil Steril [Internet]. 
2004;81(2):379–83.  

4. Jensen TK, Hjollund NH, Henriksen TB, 

Scheike T, Kolstad H, Giwercman A, et al. 
Does moderate alcohol consumption affect 

fertility? Follow up study among couples 
planning first pregnancy. BMJ. 

1998;317(7157):505–10.  

5. Barratt CLR, Björndahl L, De Jonge CJ, Lamb 
DJ, Osorio Martini F, McLachlan R, et al. The 

diagnosis of male infertility: an analysis of the 
evidence to support the development of global 

WHO guidance-challenges and future research 
opportunities. Hum Reprod Update [Internet]. 

2017;23(6):660–80.  

6. Malika Ilkhomovna Kamalova, Ortik 
Ismoilovich Ismoilov, Saidkosim 

Murodkosimovich Murodkosimov//sonographic 
examination of congenital and acquired 

diseases of the chest in paediatricSFrontline 

Medical Sciences and Pharmaceutical 2022 
7. Tukhtarov B.E., Comparative assessment of 

the biological value of average daily diets in 
professional athletes of Uzbekistan. Gig. 

Sanit., 2010, 2, 65–67. 
8. Khodjieva D.T., Pulatov S.S., Khaidarova D.K. 

All about hemorrhagic stroke in elderly and 

senile persons (own observations) // Science 
of Young People (Eruditio Juvenium). 2015. 

№3. С. 87-96. 
9. Ismoilov, O. I., Murodkosimov, S. M., 

Kamalova, M. I., Turaev, A. Y., & Mahmudova, 

S. K. (2021). The Spread Of SARS-Cov-2 
Coronavirus In Uzbekistan And Current 

Response Measures. The American Journal of 
Medical Sciences and Pharmaceutical 

Research, 3(03), 45-50.  

10. Khamdamov B.Z. Indicators of immunocitocine 
status in purulent-necrotic lesions of the lover 

extremities in patients with diabetes 
mellitus.//American Journal of Medicine and 

Medical Sciences, 2020 10(7) 473-478 DOI: 
10.5923/j.ajmm.2020.- 1007.08  

11. 11.M. I. Kamalova, N.K.Khaidarov, 

Sh.E.Islamov,Pathomorphological Features of 
hemorrhagic brain strokes, Journal of 

Biomedicine and Practice 2020, Special issue, 
pp. 101-105 

12. Ilkhomovna, K. M., Eriyigitovich, I. S., & 

Kadyrovich, K. N. (2020). Morphological 

Features Of Microvascular Tissue Of The Brain 
At Hemorrhagic Stroke. The American Journal 

of Medical Sciences and Pharmaceutical 
Research, 2(10), 53-59. 

https://doi.org/10.37547/TAJMSPR/Volume02I

ssue10-08 
13. Khodjieva D. T., Khaydarova D. K., Khaydarov 

N. K. Complex evaluation of clinical and 
instrumental data for justification of optive 

treatment activites in patients with resistant 

forms of epilepsy. American Journal of 
Research. USA. № 11-12, 2018. C.186-193. 

14. Khodjieva D. T., Khaydarova D. K. Clinical and 
neuroph clinical and neurophysiological ch 

ogical characteristics of teristics of post-insular 
cognitive disorders and issues of therapy 

optimization. Central Asian Journal of 

Pediatrics. Dec.2019. P 82-86 
15. Sadriddin Sayfullaevich Pulatov. (2022). 

Efficacy of ipidacrine in the recovery period of 
ischaemic stroke. World Bulletin of Public 

Health, 7, 28-32.  

 
 

https://scholar.google.ru/scholar?oi=bibs&cluster=4595843826807574028&btnI=1&hl=ru
https://scholar.google.ru/scholar?oi=bibs&cluster=4595843826807574028&btnI=1&hl=ru
https://scholar.google.ru/scholar?oi=bibs&cluster=4595843826807574028&btnI=1&hl=ru

