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Abstract

Background: The role of the screening protocol for viral hepatitis and human
immuunodeficiency virus (HIV) infections among infertile couples were seldom
investigated.

Objective: The present study was performed to assess the prevalence of hepatitis B
virus (HBV), hepatitis C virus (HCV) and HIV infections among infertile couples
referring to infertility clinic of Royan Institute.

Materials and Methods: This analytical cross-sectional study was performed on
21673 infertile couples referring to infertility clinic of Royan Institute between 2009
and 2014. Serological findings for viral hepatitis B, C and HIV infection were
gathered herewith demographic data of the study participants through the study
checklist. Ultimately, 302 couples who had at least one positive result in their
serological tests were included in the statistical analysis.

Results: The HBV and HCV infections prevalence among study participants were
0.57% and 0.148% respectively; only two cases had HIV infection. HBV and HCV
infections prevalence had significant association with the gender of participants, but
there was no significant relationship between these infections and infertility types.
Conclusion: Viral hepatitis infections screening among infertile couples undergoing
assisted reproductive techniques needs more attention.
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Introduction

n infertile couple was defined as a

couple which had not had positive

pregnancy experience after one-
year regular unprotected sexual intercourse
without contraceptive drugs use or other
methods. According to world health
organization reports, there are more than 80
million infertile couples around the world
specially in the developing countries, and
infertility prevalence among Iranian couples is
17.2% (1). Among Iranian population, the
prevalence of hepatitis B (HBV) and hepatitis
C (HCV) virus infection were estimated at

about 2.14% and 0.16%, respectively (2, 3).
Severe pathological complications such as
viral cirrhosis or hepatocellular carcinoma and
even death are considered as the sequelae of
chronic hepatitis infection (4).

The impact of viral infection on the
outcome of Assisted Reproductive
Techniques (ART) among infertile couples is
one of the interesting controversial research
topics in reproductive medicine. Some
investigators believe that semen quality
among infertile couples is lower than normal
reference limits (5, 6), while some others
report no difference between them (7-9). It
seems that immunological conditions and
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antiviral therapy in patients with hepatitis or
human immunodeficiency virus (HIV) infection
can lead to hypogonadism and decrease
sperm quality (10, 11).

In one study on 712 infertile couples in
Ahvaz city (in south west of Iran),
investigators reported that HBV and HCV
were positive in 11 (0.77%) and 9 (0.63%)
couples, respectively (12). Passos and
colleagues assessed 409 infertile couples in a
Brazilian infertility clinic and reported that the
HCV infection rate among male and female
infertile patients were 3.2% and 3.7%
respectively. They concluded that HCV
screening test had been necessary for all of
infertile couples who were ART candidates
(13).

Different fertility related factors including
marital age, multiple sex  partners,
environmental pollution, alcohol consumption,
smoking and infectious disorders among
societies cause different infertility assessment
results among countries (14). It seems that
the accurate screening data of Iranian infertile
couples is necessary for assessing the role of
HBV and HCV infection on infertility rate and
ART outcomes among them.

In this context, the present study was
performed for evaluation of HBV, HCV and
HIV infection prevalence among Iranian
infertile couples who were ART candidate in
the Royan infertility clinic between 2009 and
2014.

Materials and methods

Study design

This analytical cross-sectional study had
been performed for assessment of HCV, HBV
and HIV infection prevalence among Iranian
infertile couples who referred to Royan
Institute infertility clinic for treatment of
infertility between March 2009 and April 2014.
Inclusion criteria for this study were every
couple who had the results of the serological
tests for hepatitis B surface antigen (HBsAQ),

HCV antibody and HIV antibody in their
medical folders. There were no exclusion
criteria for these couples in this study.

Study population and data collection

The study population consists of the
infertile couples who had positive laboratory
findings for one of the viral hepatitis B or
hepatitis C or HIV. Demographic variables
such as age, sex, and infertility types were
gathered with laboratory findings of infertile
couples including, HBsAg, HCV antibody and
HIV antibody, in the data checklist. For
statistical analysis, the study participants were
divided into six age groups including less than
20, 21-25, 26-30, 31-35, 36-40 and older than
41 yr old. All of the serological tests were
performed in the clinical laboratory of Royan
Institute using ELISA method and approved
commercial kits (Pishtaz-Teb Inc. Tehran,
Iran).

Ethical consideration

Research and Medical Ethics Committee of
the Royan Institute approved the present
study protocol (REC.1396.263) and all the
study participants signed the consent forms
for study.

Statistical analysis

All statistical analyses were performed
using the Statistical Package for the Social
Sciences, Version 21.0 software (SPSS, Inc.,
Chicago, lllinois, USA). Quantitative and
gualitative variables were presented as mean
(standard deviation) and frequency
(percentage), respectively. Normality of
distribution frequency of study variables was
assessed by ANOVA (Analysis of variances).
In the univariate statistical analysis for normal
variables, independent sample t-test was
used. Chi-square test was wused for
determination  of significant association
between study qualitative variables. All of
p<0.05 were assumed as significant results.
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Results

In the study period, 43274 persons (21637
couples) were referred to the Institute and
among them, 604 individuals (302 couples,
1.39%) had at least one positive finding for
HBV, HCV or HIV infection. The following
statistical analysis was performed on the 302
couples with positive findings. Most of the
study participants’ couples were in 31-35
(31.6%) and 36-40 (21.9%) age groups,
respectively. Most infertile females were in the
31-35 and more than 41-yr old age group
(each 31.1%), while the most infertile males
were in the 31-35 yr old group (32.1%) (Table
[). The frequency of primary infertility among
study participants was higher than secondary
infertility types (447, 74% vs. 157, 26%).

HBYV infection prevalence among the study
population was 0.57% (247 individuals). The
prevalence of HBV infection in males was
significantly higher than female participants
(176, 0.81% vs. 71, 0.33%; respectively,
p<0.001). HCV infection prevalence among
infertile couples was 0.148% (64 individuals).
Male participants had significantly higher HCV
infection prevalence than females (58, 0.27%
vs. 6, 0.01%; respectively, p<0.001). Only two
infertile male participants (about 0.0046%)
had positive HIV antibody test in the
serological assessment (Table II).

The prevalence of HBV infection in 31-35
and >41 yr old age groups were 32.79 % and
25.1%, respectively; more than the other age
groups. HBV infection prevalence had a
significant association with the age group of
study participants (p<0.001). In this manner,
the prevalence of HCV infection was higher
among the participants of >41 (35.94%) and

31-35 (29.69%) yr old age groups too, and
there was a significant association between
HCV infection prevalence and age groups
(p<0.001) (Table III).

Prevalence of HBV infection among
participants with primary and secondary
infertility types were 0.4% and 0.1%,
respectively. Although frequency of HBV
infection was higher among patrticipants with
primary infertility, this difference was not
statistically significant (p=0.42). Prevalence of
HCV infection among participants with primary
and secondary infertility types were 0.1% and
0.04%, respectively. Prevalence of HCV
infection did not have a significant association
with infertility types (p=0.43).

Table 1. Prevalence of age and sex distribution among study
participants

Sex

Age groups (yr) Male Female
<20 2 (0.7%) 0 (0%)
21-25 42 (13.9%) 6 (2%)
26-30 71 (23.5%) 38 (12.6)
31-35 97 (32.1%) 94 (31.1%)
36-40 62 (20.5%) 70 (23.2%)
>41 28 (9.3%) 94 (31.1%)
Total 302 (100%) 302 (100%)

Data presented as n (%)

Table Il. Prevalence of HBV, HCV and HIV infection among
infertile groups according to their gender

Female Male

HBsAg

Positive 71 (23.51%) 176 (58.67%)

Negative 231 (76.49%) 124 (41.33%)

Total 302 (100%) 300 (100%0)
HCV infection

Positive 6 (2.0%) 58 (19.46%)

Negative 295 (98%) 240 (80.54%)

Total 301 (100%) 298 (100%)
HIV infection

Positive 0 (0%) 2 (0.7%)

Negative 301 (100%) 296 (99.3%)

Total 301 (100%) 298 (100%)

Data presented as n (%)

HBsAQ: Hepatitis B surface antigen
HCV: Hepatitis C virus

HIV: Human immunodeficiency virus

Table I11. Frequency of HBV and HCV infection among infertile groups according their age groups

Age groups (yr) HBsAg HCV infection
Positive Negative Positive Negative

<20 0 (0%) 2 (0.57%) 0 (0%) 2 (0.37%)
21-25 9 (3.65%) 39 (10.99%) 1 (1.74%) 47 (8.78%)
26-30 45 (18.22%) 64 (18.03) 7 (10.94%) 101 (18.88%)
31-35 81 (32.79%) 109 (30.70%) 19 (29.69%) 170 (31.78%)
36-40 50 (20.24%) 82 (23.09%) 14 (21.69%) 117 (21.87%)
>41 62 (25.10%) 59 (16.62%) 23 (35.94%) 98 (18.32%)
Total 247 (100%) 355 (100%) 64 (100%) 535 (100%)

Data presented as n (%)

HBsAg: Hepatitis B surface antigen

HCV: Hepatitis C virus
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Discussion

The findings of the present study showed
that HBV, HCV and HIV infections prevalence
among study population were 0.57%, 0.148%
and 0.0046%, respectively. HBV and HCV
infections had a significant association with
age of infertile couples, and they were
significantly more prevalent in males than
females, as well.

Searching in the literature showed us that
there were some similar studies with the same
objectives as our study. Nikbakht and
colleagues performed their study among 712
infertile couples in Khuzestan province in the
west southern of Iran and reported 11 and 9
infertile couples who had HBV and HCV
infection, respectively (12). They believed that
low prevalence of hepatitis infection in their
study is related to their low sample size and
suggested next studies with higher sample
size in national scale in which including more
Iranian provinces (12, 15-16).

Salman  Roughani and  colleagues
performed their study on 1230 blood donors in
Yazd city in the south of Iran to determine
HBY and HCV infection prevalence and
reported that 15.1% of blood donors had
positive HBc antibody and among them,
51.6% had positive HBs antibody. They
suggested next studies with more details for
prevention of infected blood samples with
hepatitis virus transfusion (17). In a recent
systematic review by Alavian and colleagues
on the prevalence of HBV infection among
Iranian population, the prevalence of HBsAg-
positive individuals was higher in Golestan,
Tehran and Hormozgan provinces,
respectively (2).

Cheraghali and colleagues performed their
study on 1553 preghant women who were
referred to Deziani hospital for following their
treatment protocol and reported the

prevalence of HBV infection among pregnant
women was 1%, and suggested that the
pregnant women must be screened for HBV
infection in the first trimester (18). Sharifi and
colleagues in their study on 323 pregnant
women reported 11 women with positive
HBsAg that none of them were HBeAg
positive (19). Bani Aghil and colleagues in
their study reported that the prevalence of
HBV, HCV and HIV infection among blood
donors in Golestan province in the north of
Iran were 1.25%, 0.14% and 0.0015%,
respectively. They also noted the higher
prevalence in male blood donors with lower
educational level (20).

In our study on 21637 couples, 247 and 64
infertile couples were positive for HBV and
HCV infection respectively. Searching through
the literature, we did not find similar studies
with high sample size; therefore, we can rely
on the study findings. Although similar studies
were performed with the same purposes
among Iranian population specially blood
donors, most of them had the low sample size
and only reported hepatitis prevalence, and
they have not reported prevalence of viral
hepatitis in different age and sex categories
and infertile couples.

In this study, we have investigated more
than 20,000 infertile couples who were
referred to one of the main infertility clinics in
Iran and even Middle East countries. In
addition to total prevalence of viral hepatitis
and HIV in infertile couples, we reported HBV
and HCV infection frequencies among
different age and sex categories and we
assessed the relationship of age and sex with
the hepatitis infections among study
participants.

In conclusion, we suggest that the viral
hepatitis infections screening among infertile
couples who are undergoing assisted
reproductive techniques is an important
subject and needs more attention.
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Limitation

Our study had some limitations: First, the
study participants were from one infertility
clinic, and it may have impact on the study
results; next studies with randomly infertile
couples from all of the Iranian infertility clinics
is suggested. Second, most of our data in the
present study were on the base of medical
folders of infertile couples and some of
medical folders did not have enough data.
Third, it is suggested next studies to compare
hepatitis infection among infertile and non-
infertile couples.

Acknowledgments

This study was financially supported by the
Royan Institute. Authors express the utmost
thanks and appreciation to the staffs of Royan
institute infertility clinic for their help in
preparing the study samples. In particular, the
kind help of administration staffs of clinical
laboratory Miss Somayyeh Gholami for
organizing to access to medical folders is
highly appreciated.

Conflict of interest
There is no conflict of interest in this study.

References

1. Vahidi S, Ardallan A, Mohammad K. [The
epidemiology of primary infertility in the Islamic
Republic of Iran in 2004-5]. Med J Reprod Infertil
2006; 7: 243-251. (In Persian)

2. Alavian SM, Ahmadzad Asl M, Lankarani KB,
Shahbabaie MA, Bahrami Ahmadi A, Kabir A.
Hepatitis C infection in the general population of
Iran: a systematic review. Hepat Mon 2009; 9: 211-
223.

3. Salehi-Vaziri M, Sadeghi F, Almasi Hashiani A,
Gholami Fesharaki M, Alavian SM. Hepatitis B virus
infection in the general population of iran: an
updated systematic review and meta-analysis.
Hepat Mon 2016; 16: e35577.

4. Lai CL, Yuen MF. The natural history and treatment
of chronic hepatitis B: a critical evaluation of
standard treatment criteria and end points. Ann
Intern Med 2007; 147: 58-61.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Dulioust E, Du AL, Costagliola D, Guibert J,
Kunstmann JM, Heard I, et al. Semen alterations in
HIV-1 infected men. Hum Reprod 2002; 17: 2112-
2118.

Diehl S, Vernazza P, Trein A, Schnaitmann
E, Grimbacher B, Setzer B, et al. Mitochondrial
DNA and sperm quality in patients
under antiretroviral therapy. AIDS 2003; 17: 450-
451.

Bujan L, Pasquier C, Labeyrie E, Lanusse-Crousse
P, Morucci M, Daudin M. Insemination with isolated
and virologically tested spermatozoa is a safe way
for human immunodeficiency type 1 virus-
serodiscordant couples with an infected male
partner to have a child. Fertil Steril 2004; 82: 857-
862.

Garrido N, Meseguer M, Bellver J, Remohi J, Simon
C, Pellicer A. Report of the results of a 2 year
programme of sperm wash and ICSI treatment for
human immunodeficiency virus and hepatitis C virus
serodiscordant couples. Hum Reprod 2004; 19:
2581-2586.

Semprini AE, Fiore S. HIV and pregnancy: is the
outlook for mother and baby transformed? Curr
Opin Obstet Gynecol 2004; 16: 471-475.

Dobs AS, Dempsey MA, Ladenson PW, Polk BF.
Endocrine disorders in men infected with human
immunodeficiency virus. Am J Med 1988; 84: 611-
616.

Poretsky L, Can S, Zumoff B. Testicular dysfunction
in human immunodeficiency virus-infected men.
Metabolism 1995; 44: 946-953.

Nikbakht R, Saadati N, Firoozian F. Prevalance of
HBsAg, HCV and HIV Antibodies among infertile
couples in Ahvaz, South-west Iran. Jundishapur J
Microbiol 2012; 5: 393-397.

Passos EP, Silveira TR, Salazar CC, Facin AC,
Souza CA, Guerin YL, et al. Hepatitis C virus
infection and assisted reproduction. Hum Reprod
2002; 17: 2085-2088.

Karimpour A, Esmaelnejad Moghaddam A,
Moslemizadeh N, Moousanejad N,
Peyvandi S, Gahandar M. Incidence and main
causes of inferetility in paients attending the
infertility center of imam Khomeini hospital in 2002-
2004. J Mazandaran Univ Med Sci 2005; 15: 44-49.
Boivin J, Bunting L, Collins JA, Nygren KG.
International estimates of infertility prevalence and
treatment-seeking: potential need and demand for
infertility medical care. Hum Reprod 2007; 22: 1506-
1512.

Ombelet W, Cooke |, Dyer S, Serour G, Devroey P.
Infertility and the provision of infertility medical
services in developing countries. Hum Reprod
Update 2008; 14: 605-621.

Salman Roughani H. [Prevalence of hepatitis B cab
with or without anti hbsab in hbsag seronegative
blood donors]. J Shahid Sadoughi Univ Med Sci
2005; 12: 10-18. (In Persian)

Cheraghali F, Yazarlou S, Behnampour N,
Azarhoush R. [Frequency of HBsAg in pregnant
women in Gorgan, Iran]. J Gorgan Med Sci 2011;
13: 84-90. (In Persian)

Sharifi M, Asefzadeh M, Lalouha F, Alipour Heydari
M, Eshtiagh B. [Prevalence of HBsAg carriers in
pregnant women in Qazvin (2000-2001)]. J Qazvin
Univ Med Sci 2006; 10: 72-78. (In Persian)

International Journal of Reproductive BioMedicine Vol. 16. No. 9. pp: 595-600, September 2018 599


http://dx.doi.org/10.29252/ijrm.16.9.595
https://dor.isc.ac/dor/20.1001.1.24764108.2018.16.9.7.8
https://ijrm.ir/article-1-1244-fa.html

[ Downloaded from ijrm.ir on 2026-05-09 ]

[ DOR: 20.1001.1.24764108.2018.16.9.7.8 ]

[ DOI: 10.29252/ijrm.16.9.595 ]

Zangeneh et al

20. Bani Aghil SS, Abbasi S, Arab M, Seyedein M. [The
Prevalence of HCV, HBV, HIV in Blood Donors of

Golestan Province (2006-2008)]. Med Lab J 2010;
3: 10-14. (In Persian)

600 International Journal of Reproductive BioMedicine Vol. 16. No. 9. pp: 595-600, September 2018


http://dx.doi.org/10.29252/ijrm.16.9.595
https://dor.isc.ac/dor/20.1001.1.24764108.2018.16.9.7.8
https://ijrm.ir/article-1-1244-fa.html
http://www.tcpdf.org

