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Abstract

Background: Male infertility remains understudied in sub-Saharan Africa de-
spite its significant psychosocial impact. This study provides a detailed analy-
sis of male infertility profiles in Burkina Faso. Methods: A cross-sectional ret-
rospective study was conducted from January 2021 to December 2023, includ-
ing 203 patients presenting with male infertility. Data including sociodemo-
graphic characteristics, clinical profiles, semen parameters, and therapeutic out-
comes were analyzed. Results: The hospital consultation frequency for male
infertility was 3.24%. The mean age was 36.5 years, with a predominance of
primary infertility (a couple that has never conceived after one year of unpro-
tected intercourse) (73.89%). Semen analysis revealed oligospermia in 50.24%
of cases and azoospermia in 28.57%. Varicocele was the most frequent clinical
finding (45.3%). Antioxidant therapy resulted in pregnancy in 5.6% of cases.
A sedentary lifestyle showed a significant association with necrospermia (p =
0.002) and abnormalities in sperm concentration (p = 0.001). Conclusion:
Male infertility in Burkina Faso primarily affects young men with severe se-
men abnormalities. Modifiable risk factors, particularly sedentary behavior,
appear as crucial targets for prevention strategies.
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1. Introduction

Male infertility is responsible for approximately 40% - 50% of infertility cases
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worldwide [1]. In Sub-Saharan Africa, it constitutes a heavy psychosocial burden,
often a source of marital conflict and stigma [2]. Yet, comprehensive data on the
subject remain scarce in West Africa, with studies focusing predominantly on fe-
male factors [3].

The WHO recognizes infertility as a global health problem, with high preva-
lence [4]. In Burkina Faso, male factors are implicated in approximately 17.28%
of infertile couples [5]. The understanding of male infertility has evolved towards
a multifactorial model, integrating genetic, environmental, infectious, and life-
style-related causes [6]. The impact of modifiable risk factors, such as sedentary
lifestyles and toxic exposures, on spermatogenesis is increasingly documented [7]
[8].

This study aims to address a knowledge gap by providing a comprehensive anal-
ysis of the epidemiological, diagnostic, and therapeutic aspects of male infertility

in a university hospital center in Burkina Faso.

2. Methods

A retrospective cross-sectional study was conducted in the Urology-Andrology
Department of the Yalgado Ouedraogo University Hospital (CHU-YO). The study
period extended from January 1, 2021, to December 31, 2023. The study included
203 male patients presenting with infertility problems out of a total of 7652 con-
sultations during the study period. Primary infertility was defined as the inability
of a couple to achieve a pregnancy after at least 12 months of unprotected sexual
intercourse. Data were extracted using a standardized collection form including
sociodemographic characteristics, medical history, physical examination findings,

paraclinical test results, and treatment modalities.

3. Results

During the three-year study period, 248 patients consulted for male infertility, rep-
resenting a hospital frequency of 3.24%. Of these 248 patients, 203 met the inclu-
sion criteria.

The mean age was 36.5 * 8.59 years, with the 30 - 40 age group constituting the
majority (55.67%). The distribution of patients by age group is illustrated in Table
1.

Table 1. Distribution of patients by age group.

Age Group Number of Patients (N = 203) Percentage (%)
[20 to 30 years[ 34 16.75%
[30 to 40 years[ 113 55.67%
[40 to 50 years[ 39 19.21%
Over 50 years 17 8.37%
Total 203 100%
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Civil servants (33.99%) and merchants (27.09%) represented the predominant
occupational groups. Urban residence was reported by 82.27% of patients, and
92.12% were legally married.

We found 176 schooled patients (86.7%) in our study.

The following Figure 1 illustrates the distribution of patients by education level.
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Figure 1. Distribution of patients according to educational level.

Primary infertility accounted for 73.89% of cases, with a mean infertility dura-
tion of 5.62 + 4.04 years.

All 203 patients consulted for paternity desire; scrotal pain and decreased libido
were the most represented associated consultation reasons, reported by 7.39% and
6.40% of patients, respectively.

Table 2 represents the distribution of associated consultation reasons.

Table 2. Associated consultation reasons.

Associated Complaint Number Percentage
Erectile Dysfunction 9 4.43%
Premature Ejaculation 3 1.48%
Decreased Libido 13 6.40%
Empty Scrotum 3 1.48%
Scrotal Pain 15 7.39%
Scrotal Heaviness 5 2.46%
Scrotal Swelling 1 0.49%

The mean frequency of sexual intercourse was 3 times per week.

A sedentary lifestyle (20.20%) and alcohol consumption (18.23%) represented
the most common modifiable risk factors.

Sedentary behavior and alcohol consumption were the most represented, at
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20.20% and 18.23% respectively. Table 3 illustrates the distribution of different
risk factors.

Table 3. Distribution of risk factors found in patients.

Risk Factors Number Percentage
Prolonged heat exposure 18 8.87%
*Exposure to certain chemicals 26 12.81%
Alcohol 37 18.23%
Tobacco 29 14.29%
Radiation 9 4.43%
Sedentary Lifestyle 41 20.20%

*Chemicals (lead, pesticides, herbicides, and solvents).

The search for medical history revealed urinary schistosomiasis as the predom-
inant infection (17.73%), followed by gonorrhea and mumps (8.87% each). Table

4 presents the distribution of different infections encountered in infertile men.

Table 4. Distribution of different infections found.

Type of Infection Number Percentage
Urethritis 13 6.40%
Orchiepididymitis 1 0.49%
Prostatitis 1 0.49%
Urinary Bilharzia 36 17.73%
Mumps 18 8.87%
Gonorrhea 18 8.87%
Mumps Orchitis 10 4.93%
*Other 3 1.47%

**Other = Meningitis.

Hypertension (23.33%) and sickle cell disease (16.66%) were the most frequent
comorbidities. Surgical history highlighted genital trauma (44.74%) and inguinal
hernia repair (23.68%).

Varicocele was the most prevalent clinical abnormality (45.3%), primarily bi-
lateral (42.65%). Abnormal testicular size affected 27.45% of patients, with bilat-
eral testicular hypotrophy representing 71.42% of these cases.

Semen analysis revealed that oligospermia affected 49,51% of patients, azoo-
spermia 27.71%, and asthenospermia 16,34. Normal semen parameters were noted
in 5.45% of patients. Table 5 shows the distribution of abnormalities observed in

the spermogram.
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Table 5. Distribution of abnormalities observed in the spermogram.

Category Percentage (%)
Oligospermia 49.51
Azoospermia 27.71

Asthenospermia 16.34
Necrospermia 0.99
Normal spermogram 5.45

At spermocytogram, morphology was normal in 107 patients (76.97%), and ter-
atospermia was found in 32 patients (23.02%). Teratospermia was most prevalent
in the 50+ age group.

Flagellar abnormalities were the most common (24.3%), followed by head and
midpiece abnormalities (22.5% and 11.2% respectively).

The sperm culture positivity rate was 31.46%, with Ureaplasma urealyticum
(41.07%), Staphylococcus aureus (17.86%), and Mycoplasma hominis(16.07%) as
the predominant isolates.

Hormonal assays revealed elevated FSH in 43.82% of tested patients, elevated
LH in 18.03%, and elevated testosterone in 25%. Among azoospermic patients, se-
cretory causes were identified in 12 cases (10 peripheral, 2 central) and excretory
causes in 8 cases.

Antioxidant therapy (arginine, carnitine, zinc, vitamin E) constituted the main
treatment modality (49.75%), while antibiotic therapy alone was administered to
7.88% of patients. Varicocelectomy alone was performed in 12.31% of patients.
21.69% of patients underwent varicocelectomy combined with antioxidant treat-
ment. 8.37% of patients were referred to an assisted reproduction center.

At one year, the achievement of pregnancy was documented in 19 couples (9.36%).
Antioxidant therapy alone was responsible for 11 pregnancies (5.42%), varicocelec-
tomy for 2 pregnancies, and the combination of varicocelectomy + antioxidant
treatment for 6 pregnancies.

Statistical analysis revealed significant associations between a sedentary lifestyle
and both necrospermia (p = 0.002) and abnormalities in sperm concentration (p
= 0.001). Tobacco or alcohol consumption was not significantly associated with

semen parameters in our cohort.

4. Discussion

This study provides crucial insights into the profile of male infertility in Burkina
Faso, highlighting several distinctive patterns with significant clinical implica-
tions.

The predominance of young patients (30 - 40 years) in our cohort reflects the
social pressure for parenthood in this age group, which is consistent with findings
from similar environments [9] [10]. The prolonged mean duration of infertility

(5.62 years) underscores significant delays in seeking specialized care, potentially
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reflecting cultural barriers and initial reliance on traditional medicine [5].

The high prevalence of severe sperm abnormalities, particularly oligospermia
(49.51%) and azoospermia (27.71%), exceeds rates reported in some African stud-
ies [11] [12] but corresponds to patterns observed in resource-limited settings with
a high infectious burden [13]. The predominance of primary infertility (73.89%)
may reflect underreporting of secondary cases or different etiological patterns in
our population.

Varicocele emerged as the most common physical finding (45.3%), consistent
with its established role as a major reversible cause of male infertility [14].

The significant association between a sedentary lifestyle and sperm abnormali-
ties represents a crucial finding. Sedentary behavior may contribute to testicular
hyperthermia and oxidative stress, two established mechanisms impairing sper-
matogenesis [15] [16]. This modifiable risk factor warrants integration into pre-
vention strategies and patient education. Public health initiatives should include
counseling on the importance of regular physical activity, and workplace wellness
programs promoting movement could be a viable strategy for primary prevention,
especially in this predominantly urban cohort.

The high prevalence of genital infections, particularly Ureaplasma urealyticum,
underscores the importance of comprehensive microbiological screening. These
infections can induce chronic inflammation, sperm DNA fragmentation, and ob-
structive pathologies [17] [18]. The sperm culture positivity rate of 31.46% high-
lights the need for systematic bacteriological evaluation in infertile men.

The promising results with antioxidant therapy (pregnancy rate of 5.42%) sup-
port the growing evidence for managing oxidative stress in male infertility [19] [20].
The combination of arginine, carnitine, zinc, and vitamin E constitutes an antioxi-
dant cocktail targeting multiple mechanisms of spermatogenesis and sperm func-

tion and represents a considerable therapeutic option in resource-limited settings.

5. Conclusion

This study depicts a concerning profile of male infertility in Burkina Faso, char-
acterized by severe sperm abnormalities, a heavy infectious burden, and signifi-
cant modifiable risk factors. The predominance of affected young men underscores
the urgent need for targeted interventions. Future prospective multicenter studies
integrating genetic and environmental assessments will help better elucidate the

complex etiology of male infertility in West Africa.
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