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Abstract 
Background: One of the main reasons for marriage is procreation. Infertility 
subjects couples to great psychological and financial distress. The contribution 
of male factor is assuming a tremendous proportion, despite this, not much 
attention is paid to male factor infertility. The advent of assisted reproductive 
technology though still infantile in Nigeria, has revolutionized the treatment 
of infertility. Objective: The purpose of the study is to review studies in order 
to know the proportion of IVF-ET cycles that used male partners sperms and 
those that used donor sperms and factors that determine it. Methodology: A 
Pub-Med search, which was later expanded to SCOPUS and AJOL was per-
formed on August 25, 2025. Primary articles published between Jan 2015 and 
August 2025 that investigated the donor ability of male partners in IVF-ET 
cycles were sought for. Snowballing to select references from the selected pub-
lications were also made and no publication selected. The following were key-
words used for the search and the publications yielded: Category 1: Male part-
ner sperms, donor ability, IVF cycles, sperm quality, Nigeria = 8 publications. 
Category 2: Male partner sperms, donor sperms, ART cycles, donor ability, 
Nigeria = 10 publications. Category 3: Male factors infertility, IVF cycles, do-
nor sperms, Nigeria = 36 publications. Results: This gave a total of 54 publi-
cations. Of the 8 publications yielded in category 1, none met the study inclu-
sion criteria. Out of the 10 publications in category 2, none met the inclusion 
criteria. For category 3, out of the 36 publications, none met the inclusion cri-
teria. This gave a total of zero (0) publication that was selected and used for 
study. Consequently, all the 54 studies were excluded, leaving none (0) study 
for final review. Conclusion: The review has clearly shown that there is a gap 
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of primary evidence on the donor ability of male partners in IVF-ET in Nige-
ria. There is need to bridge the gap by carrying out research works in this area. 
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Donor Ability, Male Partner Sperm, Donor Sperm, In-Vitro Fertilization & 
Embryo Transfer, Nigeria 

 

1. Introduction 

Infertility is defined as the inability of a couple of male and female to achieve con-
ception after 12 months of regular unprotected sexual intercourse or six months 
if the woman is 35 years and above [1]. One of the main reasons for marriage is 
procreation [2]. Infertility continues to be a source of concern among married 
couples in our environment. Despite the fact that in most cases of infertility, both 
men and women contribute equally to the aetiological factors, women are usually 
blamed when there is a delay in childbirth [3] [4]. 

The contribution of male factor is assuming a tremendous proportion [5]. Male 
partners directly account for 25% - 30% of infertility and contribute to another 
25% - 30% in conjunction with female partners [5]. Some authors reported that 
male infertility accounts for 50% of infertility cases [5]. 

To make diagnosis of male factor infertility and therefore determine the donor 
ability of a male partner requires the assessment of seminal fluid. Using the latest 
WHO reference criteria [6], the following seminal fluid analysis (SFA) is consid-
ered normal:  

Volume—≥ 1.5 ml per ejaculate 
PH—≥ 7.2 
Total Sperm Number—≥ 39 × 106/ejaculate 
Sperm concentration ≥ 15 × 106/ml 
Total Motility—≥ 40 × 106/ml (progressive + non-progressive) 
Progressive motility ≥ 32%/ml 
Vitality—≥ 58 × 106/ml 
Morphology—≥ 4% normal form/ml 
Abnormal sperm parameters: 

• Aspermia—no ejaculate 
• Azoospermia—no sperm cell 
• Oligospermia—< 15 × 106 sperm cells/ml 
• Severe oligospermia—< 5 × 106 sperm cells /ml 
• Asthenozospermia—abnormal motility 
• Teratozospermia—abnormal morphology 

The three parameters (sperm count, motility and morphology) are good pre-
dictors of fertility potential of a male partner [7]. OAT syndrome (existence of 
oligospermia, asthenozospermia and teratozospermia in a man) has poor progno-
sis with conventional fertility treatment requiring assisted reproductive technol-
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ogy (ART). However, it has been noted that some men with normal sperm param-
eters (good motility, morphology and sperm count) may still experience male in-
fertility due to high level of sperm DNA damage [8]. Such men have high oxidative 
stress markers and high DNA damage in their ejaculated spermatozoa [8] [9]. 

Since the birth of the first IVF-ET baby in 1978, the use of this fast-growing 
technology in the management of infertility has come to stay. IVF-ET has been 
available in Nigeria since 1989.  

Some of the maternal indications for IVF-ET include: bilateral tubal blockage, 
ovulatory disorders, unfavourable maternal age for ovulation, prior to maternal 
chemotherapy or bilateral ovariectomy, postponement of marriage or child birth 
to unfavourable age for ovulation, endometriosis and unexplained infertility. Com-
mon paternal indications for IVF-ET include: aspermia, azoospermia, oligospermia, 
asthenozospermia and teratozospermia. In the presence of any of these abnormal 
sperm parameters, intracytoplasmic sperm injection (ICSI) or intramitochondrial 
sperm injection (IMSI) is preferable where the technology, expertise and finance 
are available [10].  

In Nigeria, though Assisted Reproductive Technology (ART) is not new, the 
technology involving ICSI and IMSI is still evolving with enormous challenges 
and obstacles retarding its growth such as non-availability of many Centres offer-
ing the services, high cost of ART (especially ICSI and IMSI) beyond the reach of 
the common man and lack of evenly distributed expertise. Because of these, most 
Centres still offer IVF-ET in cases involving these sperm abnormality instead of 
using ICSI or IMSI. They make use of the donor sperms for fertilization [11].  

Fresh sperm for in vitro fertilization (IVF) may come from: the male partner 
(partner sperm), a sperm donor (donor sperm) or sperm sharing. In some situa-
tions, previously frozen sperm, either from a partner or a donor, can also be used 
[12]. 

In cases where there is difficulty in ejaculating sperm by the male partner who 
does not want donor sperm, he may be encouraged to have coitus with his spouse 
and deposit the semen in the posterior fornix from where the ejaculated sperm is 
retrieved [13].  

Where the male partner cannot produce sperm or the sperm parameters are 
abnormal for use in IVF-ET and he does not have the finance for ICSI or IMSI 
(where sperm can be gotten through testicular sperm extraction, TESE, Testicular 
sperm aspiration, TESA or Percutaneous sperm aspiration, PESA), the only avail-
able option is to use donor sperm, either from frozen or fresh or sperm sharing 
[14]. 

The male partner is therefore said to be able to donate sperm for his IVF-ET if 
he is able to produce good quality sperm either fresh or previously donated but 
frozen. On the other hand, the male partner is said to be unable to donate sperms 
for his IVF-ET, if the sperms he produces have abnormal parameters that render 
them not good for fertilization, or he is not able to ejaculate or release sperms for 
whatever reason [15]. 

There are a lot of issues involved when the male partner is unable to donate 
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sperm for his IVF-ET [13]. He and or the spouse may be subjected to psycholog-
ical trauma either due to male egoistic characteristics or due to the concern of 
maintaining family genetic tree when donor sperm is used. Other concerns in-
clude the safety, ownership and future acceptability of the future offsprings. The 
probability that the man and or the couple will in future reject such an offspring 
as being not part of the family genetic tree has been expressed [16]. A number of 
factors have been adduced as responsible for the inability of male partners to do-
nate sperm and include: psychological factors, unwillingness to donate sperm, 
poor quality sperm parameters and inability to release or ejaculate sperms [17] 
[18]. Since the commonest method of producing sperm for IVF-ET is via mastur-
bation, it poses some psychological and religious concerns for men who abhor 
masturbation [13] [19]. Some men are also naturally unwilling to donate sperm 
for ART, insisting they are normal and have no problem and that the fault of in-
fertility is solely from the woman and may prefer to marry another wife to prove 
it [5]. Some male partners can release sperm but their sperm parameters are poor 
to be used for IVF-ET while some others find it difficult to release or ejaculate 
sperm. All these constitute male partners who are unable to donate sperm for their 
IVF-ET. 

The number of cycles using donor sperm has risen significantly in recent years 
[18]. What must have led to this increase? Could it be the inability of male part-
ners to donate good quality sperm? Or could it be the current evidence that 
pregnancies conceived with donor sperm have a lower odds of early pregnancy 
loss and ectopic pregnancy compared to pregnancies conceived with partner 
sperm [18]. 

2. Objective 

The objective of the study is to review studies in order to know the proportion of 
IVF -ET cycles that used male partners sperms and those that used donor sperms 
and factors that determine whether male partner’s or donor’s sperms will be used 
in IVF-ET cycles and make appropriate policy recommendations. 

3. Review Method 
3.1. Study Area 

Nigeria is one of the countries in West African Sub-region. It has 36 states and 
Federal Capital territory (FCT) with estimated population of over 230 million 
people with a land mass of about 923,768 km2 [20]. 

It has six geo-political zones of North-East, North Central, North -West, South-
East, South and South-West. 

The major occupations include farming, trading/business, public/civil service, 
artisanship, oil exploration and politics.  

The fertility rate of Nigeria is about 4.48 births per woman [21]. 

It is estimated that about 46% of Nigerians live below poverty line [22]. The 
Gross Domestic Product (GDP) of the country is estimated at 187.8 Billion USD 
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with GDP per capita of 807 USD [23]). 

3.2. Study Design 

This was a rapid review of primary research studies. 

3.3. Study Population  

This consists of all primary studies published between Jan 2015 and August 2025 
that investigated the donor ability of male partners in their IVF-ET cycles in Ni-
geria. 

3.4. Inclusion Criteria 

1) Studies done between Jan 2015 and August 2025;  
2) Studies done in Nigeria. 
3) Studies reported in English language. 
4) Studies that provided information on the donor ability of male partners: 

whether male partners’ sperms or donor sperms were used in IVF-ET cycles and 
factors that influence it. 

5) Studies that are original (primary) articles and not review articles. 

3.5. Exclusion Criteria  

All studies that did not meet the inclusion criteria. 

3.6. Sampling Technique  

A total population review of all studies that met the inclusion criteria was used. 

3.7. Data Extraction Form  

A data extraction form was prepared in line with the objectives of the review to 
capture the following information:  

1) Author(s)’s name  
2) Journal and date of publication  
3) Type of Study and study design  
4) Country of study  
5) Outcome of the study 
6) The documentation of whether male partner sperms or donor sperms were 

used 
7) Possible factors that determined which sperms were used 

3.8. Data Collection Methods 

This review done by the two authors involved studies that were carried out in Ni-
geria and reported in English. It investigated the donor ability of male partners in 
IVF-ET cycles to determine the proportion of IVF-ET cycles that used male part-
ners sperms and those that used donor sperms. A Pub-Med search was performed 
on August 25, 2025. Primary articles published between Jan 2015 and August 2025 
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that investigated the donor ability of male partners in IVF-ET cycles were sought 
for. Snowballing to select references from the selected publications were also made 
and no publication selected. The absence of primary publications on this topic 
from Pub-Med search necessitated the broadening of the search to include SCO-
PUS and AJOL databases and no publication was selected. There was consensus 
in the search results by the two authors involved in the review. 

The following were keywords used for the search and the publications yielded:  
Category 1: Male partner sperms, donor ability, IVF cycles, sperm quality, Ni-

geria = 8 publications 
Category 2: Male partner sperms, donor sperms, ART cycles, donor ability, Ni-

geria = 10 publications 
Category 3: Male factors, infertility, IVF cycles, donor sperms, Nigeria = 36 

publications 
This gave a total of 54 publications. 
The studies were further screened to exclude studies that did not fulfil the fol-

lowing criteria: 
1) Studies done between Jan 2015 and August 2025;  
2) Studies done in Nigeria;  
3) Studies that provided information on the donor ability of male partners and 

utilization of male partners sperm or donor sperms in an IVF-cycles; 
4) Studies done in English language 
5) Studies that are original articles and not review articles. 
Of the 8 publications yielded in category 1, none met the study inclusion crite-

ria. 
Out of the 10 publications in category 2, none met the inclusion criteria. 
For category 3, out of the 36 publications, none met the inclusion criteria.  
This gave a total of zero (0) publication that was selected and used for study. 

The flow chart of the selection procedure is shown below. 
Consequently, all the 54 studies were excluded, leaving none (0) study for final 

review. The flowchart showing the search protocol is shown in Figure 1.  
The systematic review would have analyzed the studies if any were selected with 

respect to the setting, type of study, whether or not the source of sperms used was 
indicated vis-à-vis male partner sperms or donor sperm and authors using the 
tables below: 

4. Results 

The search did not provide any primary study done in Nigeria where the ability 
of the male partner to donate sperm for his IVF-ET was evaluated. The search did 
not also provide any information on any study done in Nigeria where there was a 
comparison between the outcomes of IVF-ET using donor sperm versus male 
partner’s sperm. Only one of such study was seen done in the UK which showed 
that with donor sperm use in IVF-ET, there were reductions in the rates biochem-
ical pregnancy, miscarriage and ectopic pregnancy. 
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Figure 1. Flow chart of publication search protocol. 

 
The summary of the result is shown in Tables 1-3. 

 
Table 1. Summary of the profile of the studies showing the setting, type of study, and Au-
thors & year of publication. 

S/N Setting (in Nigeria) Type of study Author & year of publication (reference) 

0 Nil Nil Nil 

 
Table 2. Shows Authors/year of publication and source of sperms for IVF-ET. 

S/N Author & year of publication (reference) Source of sperm 

  Male partner Donor 

0 Nil Nil Nil 

 
Table 3. Shows Authors and year of publication, source of sperms and Outcome of IVF-
ET. 

S/N 
Author & year of  

publication (reference) 
Source of sperm Outcome of IVF-ET 

  Male partner Donor Positive Negative 

0 Nil Nil Nil Nil Nil 

5. Discussion 

The study clearly indicates not only a research gap but a complete absence of pri-
mary evidence on the subject matter of male partner involvement in the “creation” 
of lives of their intended children in Nigeria. The absence of primary evidence on 
this topic could be due to the keyword combinations or narrow methodological 
search limited by time and too few databases. It could also be attributed to the 
same lackadaisical attitude played on men by the society in an etiology of infertil-
ity. This is rather absurd because male partner contributes about 50% of the causes 
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of infertility [5]. It has also been shown that the success and outcome of IVF is 
also influenced by the quality of sperm used in fertilization [9]. 

The paucity of information on this subject matter may also be due to the fact 
that IVF in Nigeria is still growing with a lot of challenges of which research is one 
of them. It may also be the outcome of poor documentation which is fueled by 
absence of regulations guiding IVF in Nigeria [24]. Everybody therefore practices 
according to his/her conscience as there is no law guiding the practice of IVF in 
Nigeria. 

Lack of information on donor ability of male partners in IVF and lack of infor-
mation comparing the outcome of male partner-sponsored fertilization/creation 
of embryo and donor sperm-sponsored fertilization in the practice of IVF in Ni-
geria may also be due to the fact that it is easier to just produce sperm compared 
to the stress and rigorous activities and procedures the IVF specialist and Embry-
ologist go through to get even an egg [13]. So, it is easy to just ignore the vital roles 
of sperm in the embryo creation. Simply put, the paucity of information on the 
subject matter may be due to “taking male partners for granted in the scheme of 
IVF-ET in Nigeria”. 

This study has therefore shown the research gaps that need to be filled in the 
Nigerian Public Health and Assisted Reproductive Technology (ART) research, 
namely, the urgent need to research on the proportion of IVF cycles in Nigeria 
that utilize male partners sperms and those that utilize donor sperms and compare 
the outcome in terms of pregnancy rates, miscarriage and live birth rates. Research 
gap on factors that determine or influence the choice of whether male partners’ 
sperms or donor sperms are used should be filled. 

The authors acknowledge that the keyword combinations, the limitation of time 
and the number of databases searched may have contributed to the weakness and 
outcome of this review. A more comprehensive search involving Pub-Med, 
Cochrane and Embase are advised  

6. Policy Implication 

This review clearly shows the existence of a research gap to be filled in the practice 
of Assisted Reproductive Technology in Nigeria. It is this evidence-based research 
in ART that will guide Policy Markers in the making of policies that will guide and 
shape the practice of ART in Nigeria. 

Globally, both sperm and egg donations are gaining ground in the bid to over-
come the challenges of lack of viable gametes necessary for fertilization and crea-
tion of embryos for IVF and Nigeria is not exempted. There is need for a thorough 
national and wide spread Centre-based research on the donor ability of male part-
ners in Nigeria in order to have a documented evidence of the ability of male part-
ners in Nigeria to sperm-fund their ART cycles.  

It will also be necessary to compare the outcome of the donor sperm-funded 
IVF cycles with the partner sperm-funded IVF cycles in terms of pregnancy rate, 
miscarriage rate and live birth rate.  
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The outcome of these research works will help in shaping the policy develop-
ment and practice of IVF-ET in Nigeria especially in the area of sperm usage in 
IVF. 

7. Recommendation 

1) There is need to urgently carry out research works in IVF Centres in Nigeria 
to assess the proportion of IVF cycles in Nigeria that utilize male partners sperms 
and donor sperms and factors that determine or influence the choice or decision 
to use either male partners sperms or donor sperms  

2) It is necessary to carry out researches in Nigeria’s IVF Centres that will com-
pare the outcome of the utilization of male partners sperms and donor sperms 

3) There is need to pay attention to male partner participation in IVF cycles to 
avert a situation where he will disown the fatherhood of the IVF offspring 

4) It is necessary to develop policy that will guide sperm donation and utiliza-
tion in Nigeria to avoid exploitation of the vulnerable groups and the under-aged 
male children. 

8. Conclusion 

This review has exposed the non-availability of primary research works on sperm 
donation in Nigeria thereby throwing up a veritable terra incognita in the Nige-
rian Public Health and ART space. It is also possible that time frame and limita-
tion of databases searched, might also have influenced the results. It shows that 
there is little or no attention paid to male partners’ participation in deciding who 
is born to their families. Perhaps all attention is given to ovum production by the 
female partners leaving out male partner’s contribution. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Anwar, S. and Anwar, A. (2016) Infertility: A Review of Causes, Treatment and Man-

agement. Women’s Health and Gynaecology, 2, 1-5. 

[2] Szamatowicz, M. and Szamatowicz, J. (2020) Proven and Unproven Methods for Di-
agnosis and Treatment of Infertility. Advances in Medical Sciences, 65, 93-96.  
https://doi.org/10.1016/j.advms.2019.12.008  

[3] Inhorn, M.C. and Patrizio, P. (2015) Infertility around the Globe: New Thinking on 
Gender, Reproductive Technologies and Global Movements in the 21st Century. Hu-
man Reproduction Update, 21, 411-426. https://doi.org/10.1093/humupd/dmv016  

[4] Obuna, J.A. and Igwe, M.N. (2023) Psychological Issues among Women Undergoing 
Fertility Treatment in a Specialist Fertility Hospital, South East Nigeria. Open Journal 
of Obstetrics and Gynecology, 13, 681-692. https://doi.org/10.4236/ojog.2023.134057  

[5] Campbell, J.M., Lane, M., Owens, J.A. and Bakos, H.W. (2015) Paternal Obesity Neg-
atively Affects Male Fertility and Assisted Reproduction Outcomes: A Systematic Re-
view and Meta-Analysis. Reproductive BioMedicine Online, 31, 593-604.  

https://doi.org/10.4236/ojog.2025.1511156
https://doi.org/10.1016/j.advms.2019.12.008
https://doi.org/10.1093/humupd/dmv016
https://doi.org/10.4236/ojog.2023.134057


J. A. Obuna, H. Uro-Chukwu 
 

 

DOI: 10.4236/ojog.2025.1511156 1887 Open Journal of Obstetrics and Gynecology 
 

https://doi.org/10.1016/j.rbmo.2015.07.012  

[6] WHO (2021) WHO Laboratory Manual for Examination and Processing Human Se-
men 6th ed. https://www.who.int./publications/i/item/9789240030787  

[7] Vaegter, K.K., Lakic, T.G., Olovsson, M., Berglund, L., Brodin, T. and Holte, J. (2017) 
Which Factors Are Most Predictive for Live Birth after in Vitro Fertilization and In-
tracytoplasmic Sperm Injection (IVF/ICSI) Treatments? Analysis of 100 Prospec-
tively Recorded Variables in 8,400 IVF/ICSI Single-Embryo Transfers. Fertility and 
Sterility, 107, 641-648.e2. https://doi.org/10.1016/j.fertnstert.2016.12.005  

[8] Esteves, S.C., Roque, M., Bradley, C.K. and Garrido, N. (2017) Reproductive Out-
comes of Testicular versus Ejaculated Sperm for Intracytoplasmic Sperm Injection 
among Men with High Levels of DNA Fragmentation in Semen: Systematic Review 
and Meta-Analysis. Fertility and Sterility, 108, 456-467.e1.  
https://doi.org/10.1016/j.fertnstert.2017.06.018  

[9] Esteves, S.C., Coimbra, I. and Hallak, J. (2023) Surgically Retrieved Spermatozoa for 
ICSI Cycles in Non-Azoospermic Males with High Sperm DNA Fragmentation in 
Semen. Andrology, 11, 1613-1634. https://doi.org/10.1111/andr.13405  

[10] Brännström, M., Johannesson, L., Bokström, H., Kvarnström, N., Mölne, J., Dahm-
Kähler, P., et al. (2015) Live Birth after Uterus Transplantation. Obstetrical & Gyneco-
logical Survey, 70, 394-395. https://doi.org/10.1097/ogx.0000000000000210  

[11] Franik, S., Eltrop, S.M., Kremer, J.A., Kiesel, L. and Farquhar, C. (2018) Aromatase 
Inhibitors (Letrozole) for Subfertile Women with Polycystic Ovary Syndrome. 
Cochrane Database of Systematic Reviews, 2018, CD010287.  
https://doi.org/10.1002/14651858.cd010287.pub3  

[12] Rosenwaks, Z. and Pereira, N. (2017) The Pioneering of Intracytoplasmic Sperm In-
jection: Historical Perspectives. Reproduction, 154, F71-F77.  
https://doi.org/10.1530/rep-17-0308  

[13] Palermo, G.D., O’Neill, C.L., Chow, S., Cheung, S., Parrella, A., Pereira, N., et al. 
(2017) Intracytoplasmic Sperm Injection: State of the Art in Humans. Reproduction, 
154, F93-F110. https://doi.org/10.1530/rep-17-0374  

[14] Gunn, D.D. and Bates, G.W. (2016) Evidence-Based Approach to Unexplained Infer-
tility: A Systematic Review. Fertility and Sterility, 105, 1566-1574.e1.  
https://doi.org/10.1016/j.fertnstert.2016.02.001  

[15] Balen, A.H., Morley, L.C., Misso, M., Franks, S., Legro, R.S., Wijeyaratne, C.N., et al. 
(2016) The Management of Anovulatory Infertility in Women with Polycystic Ovary 
Syndrome: An Analysis of the Evidence to Support the Development of Global WHO 
Guidance. Human Reproduction Update, 22, 687-708.  
https://doi.org/10.1093/humupd/dmw025  

[16] Takasaki, A., Tamura, I., Okada-Hayashi, M., Orita, T., Tanabe, M., Maruyama, S., et 
al. (2018) Usefulness of Intermittent Clomiphene Citrate Treatment for Women with 
Polycystic Ovarian Syndrome That Is Resistant to Standard Clomiphene Citrate 
Treatment. Reproductive Medicine and Biology, 17, 454-458.  
https://doi.org/10.1002/rmb2.12219  

[17] Mahajan, N. (2015) Fertility Preservation in Female Cancer Patients: An Overview. 
Journal of Human Reproductive Sciences, 8, 3-13.  
https://doi.org/10.4103/0974-1208.153119  

[18] Allen, C., McLernon, D., Bhattacharya, S. and Maheshwari, A. (2023) Early Pregnancy 
Outcomes of IVF Cycles Using Donor versus Partner Sperm: Analysis of 1 376 454 
Cycles Recorded by the Human Fertilisation and Embryology Authority (1991-2016). 
Human Reproduction, 38, 1194-1201. https://doi.org/10.1093/humrep/dead057  

https://doi.org/10.4236/ojog.2025.1511156
https://doi.org/10.1016/j.rbmo.2015.07.012
https://www.who.int./publications/i/item/9789240030787
https://doi.org/10.1016/j.fertnstert.2016.12.005
https://doi.org/10.1016/j.fertnstert.2017.06.018
https://doi.org/10.1111/andr.13405
https://doi.org/10.1097/ogx.0000000000000210
https://doi.org/10.1002/14651858.cd010287.pub3
https://doi.org/10.1530/rep-17-0308
https://doi.org/10.1530/rep-17-0374
https://doi.org/10.1016/j.fertnstert.2016.02.001
https://doi.org/10.1093/humupd/dmw025
https://doi.org/10.1002/rmb2.12219
https://doi.org/10.4103/0974-1208.153119
https://doi.org/10.1093/humrep/dead057


J. A. Obuna, H. Uro-Chukwu 
 

 

DOI: 10.4236/ojog.2025.1511156 1888 Open Journal of Obstetrics and Gynecology 
 

[19] Malina, A., Błaszkiewicz, A. and Owczarz, U. (2016) Psychosocial Aspects of Infertil-
ity and Its Treatment. Ginekologia Polska, 87, 527-531.  
https://doi.org/10.5603/gp.2016.0038 

[20] Statistica (2025) https://www.statista.com  

[21] World Bank (2023) https://www.thedocs.worldbank.org  

[22] World Bank (2024) https://www.documents.worldbank.org/documentdetail7  

[23] WorldData.Info (2025) https://www.worlddata.info  

[24] Makinde, O.A., Makinde, O.O., Olaleye, O., Brown, B. and Odimegwu, C.O. (2016) 
Baby Factories Taint Surrogacy in Nigeria. Reproductive BioMedicine Online, 32, 6-
8. https://doi.org/10.1016/j.rbmo.2015.10.001 

https://doi.org/10.4236/ojog.2025.1511156
https://doi.org/10.5603/gp.2016.0038
https://www.statista.com/
https://www.thedocs.worldbank.org/
https://www.documents.worldbank.org/documentdetail7
https://www.worlddata.info/
https://doi.org/10.1016/j.rbmo.2015.10.001

	The Donor Ability of Male Partners in In-Vitro Fertilization and Embryo Transfer (IVF-ET) in Nigeria: A Review
	Abstract
	Keywords
	1. Introduction
	2. Objective
	3. Review Method
	3.1. Study Area
	3.2. Study Design
	3.3. Study Population 
	3.4. Inclusion Criteria
	3.5. Exclusion Criteria 
	3.6. Sampling Technique 
	3.7. Data Extraction Form 
	3.8. Data Collection Methods

	4. Results
	5. Discussion
	6. Policy Implication
	7. Recommendation
	8. Conclusion
	Conflicts of Interest
	References

