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SUBFERTILITY: THE TRAGEDY OF MILITARY LIFE STYLE
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ABSTRACT

Objective: To determine the frequency of subfertility in military couples owing to military deployments and
consequent physical separation of couples.

Study Design: Cross-sectional descriptive study.

Place and Duration of Study: This study was conducted in the department of Obstetrics and Gynecology at CMH
Lahore from Jan 2012 to Jun 2012.

Patients and Methods: Total 232 couples being investigated for subfertility were interviewed for the period of
living together at a stretch since their marriage. The couples with established male factor infertility, secondary
subfertility, and abdomino-pelvic surgery in female partners were excluded to rule out known pathological
conditions as an underlying cause. Data was analyzed using MS excel in the form of frequencies, percentages and
presented in the form of tables and figures.

Results: In our study 232 couples had subfertility. Out of these 96% of the couples could not spend their first year
of marital life together due to non-availability of married accommodation. Nearly 50% of the patients looked for
other forms of help including household tips, medicines and spiritual help before seeking medical treatment. In
69% of the couples burden of blame was put on the female partner by the in-laws. The tragedy of subfertility was
further compounded by the fact that psychological symptoms were admitted by more than 70% females, 44%
confessed being a victim of domestic violence, and 54% husbands refused to have their semen analysis done on
first request by clinicians, although after counselling only 13% of the husbands still could not make their semen
analysis available either due to military deployments or personal reasons.

Conclusion: Incidence of subfertility in military couples is alarmingly high and can be largely attributed to military
deployments and lifestyle.
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INTRODUCTION developed countries in particular, a woman’s
identity is defined in terms of motherhood and
child bearing. The unhealed lesions of infertility
cause persistent psychological and emotional
trauma to the couple; the partner thought to be
infertile often being given a lower status and
disgraced and dishonored with various labels.
Infertility might be thought of as chastisement for
wrong doing, an act of God, use of family
planning methods and a result of black magic or
witchcraft. Population in developed countries,
however, is more likely to think of infertility to be
caused by biological and pathological factors2.

Studies in the past failed to prove the role of
military occupation in causing male infertility
unless there is associated occupational exposure
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Subfertility is defined as reduced fertility
potential of any type with a prolonged time of
desire on part of couples to conceivel. Infertility is
defined as the failure of couple to conceive after
1-2 years of regular unprotected intercourse23
and has been equated by some as equivalent to
sterilityl. Worldwide, greater than 70 million
couples have this problems4. In western world, the
prevalence is nearly 10-15%25, while in Pakistan,
it is reported to be as high as 21.9%¢".

Implications of infertility are huge, including
psychological morbidity8?, social consequences
including mental and physical abuse!0!! and
financial issues!213. In developing and under

This study was conducted to specifically
address the fertility problems that military
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families are suffering because of frequent
deployments and consequent physical separation
of couples. This is because military lifestyle can
lead to negative impact on family members
particularly due to physical separation from
family due to periodic deployments and
consequently associated psychological stresses?s.
Geographic mobility of soldiers occurs almost
every 2-3 years due to the very nature of their
jobs and military requirements, leading to
dislocation of the family members alsols.
Individual claims are made by spouses of those
serving in military regarding the impact of
deployment on compromising fertilityl7.18:19,
however not a single reference could be found in
literature that specifically addressed this issue.

PATIENTS AND METHODS

This cross sectional descriptive study was
conducted in the department of Obstetrics and
Gynecology of CMH Lahore from Apr 2011-Sep
2011. Data was collected by purposive sampling.
Total 232 couples being investigated for primary
subfertility, who had never used any form of
contraception, and had been aiming to have
conception since their marriage were interviewed
using a structured questionnaire. Couples with
history of male infertility, abdomino-pelvic
surgery in female partner for any reason in the
past, those with history of primary amenorrhea,
and history of chemotherapy for childhood
cancers, those with secondary subfertility and
known cases of tuberculosis were excluded from
the study. Also excluded were the couples with
subfertility in officer class as they are more likely
to have availed married accommodation.

Couples were asked regarding duration of
marriage, years of living separately from the
spouses due to non-availability of married
accommodation / military deployments, and the
medical, social and family issues being faced due
to subfertility etc.

Data was analyzed using MS excel in the
form of frequencies, percentages and presented in
the form of tables and figures.
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RESULTS

A total of 232 couples, seeking treatment for
subfertility were included.

Among the couples with subfertility about
70.7% patients admitted to suffering from

Table-1: Percentage of subfertile couples
seeking treatment in relation to years since
marriage.

Duration of | No. of patients seeking
subfertility (yrs | treatment in each duration
since marriage) | group
1. 11 (4.74%)
2. 14 (6.03%)
3. 16 (6.90%)
4. 46 (19.83%)
5. 39 (16.81%)
6. 29 (12.5%)
7. 37 (15.95%)
8. 27 (11.64%)
9. 10 (4.31%)
10. 3 (1.29%)
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Figure-1: Percentage of subfertile couples
availing married accommodation with regards
to years since marriage.

psychological trauma / anxiety / depression
where the subfertility was less than 3 years
duration and this percentage rose to around
98.7% where the duration of subfertility was
more than 7 years.

On an average about 44% of the females
admitted to being a victim of domestic violence
in all the duration subgroups.
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Around 54% husbands refused or opted for
delaying tactics to have their semen analysis done
on first request by clinicians, although after
counselling 13% of the husbands still could not
make their semen analysis available either due to
military deployments or personal reasons.

The study also revealed that around 51.22%
of the females developed menstrual irregularities
in the first three years of marriage and this
percentage rose to 66.23% among females facing
the problem for more than 7 years.

The study also revealed that only in 31% of
the cases the in-laws understood the importance
of the couple staying together for conception,
while in the rest of the cases (69%) the burden of
blame for subfertility was placed on the female
partner. Of those who finally managed to get a
married accommodation, 49% got it on their own

effort while 51% availed it on medical
recommendation (figure & table).
DISCUSSION

The percentage of couples conceiving by the
end of first year of regular unprotected
intercourse was 84%, which increased to 92%
after 2 years of regular unprotected intercourse.
So we can conclude that provided a couple stays
together, the number of couples who fail to
conceive by the end of 2 years of married life
would be 8%2. In our study, nearly 96% of the
couples in the study group were unable to stay
together at a stretch during the 1st year of
marriage, which reduced to 50% at 5 years and
less than 1% by 10 years, and hence not staying
together led to a lack of regular unprotected
intercourse, naturally resulting in subfertility.
Periodic separation from spouse and family, and
risk of death or injury in pursuit of service goals
are common in military service as described by
Segal's. The period of separation can vary in
duration from few days to several months. These
twists and turns of military lifestyle are long
known to cause psychological impact on entire
familyt4. However, the negative impact of
military lifestyle on fertility for which no
particular references were found as explained in
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introduction, could result if the couple fails to be
together during fertile days of the female
menstrual cycle. Moreover, commencement of
sexual activity exposes the woman to the risk of
pelvic inflammatory disease®10. The situation gets
worsened by the fact that women suffering from
subfertility approach dais, quacks etc before
reporting to hospitals, which increases the risk of
PID because of use of unsterilized instruments,
non-sterile techniques of vaginal examination,
intra uterine contraceptive devices (IUCDs) and
vaginal use of other totkas?l. Also, the
psychological stress, with prolonged duration of
subfertility, could potentially lead to a vicious
cycle of chronic anovulation, failed conception
and consequently increased stress?2. Our study
identified that more than 50% of the couples
resorted to spiritual help, the percentage
increasing to 100%, with the increasing duration
of subfertility. These results are comparable to
those of Sudha and colleagues, who reported the
percentage to be on average 82%?20. In-laws placed
the burden of blame on female partners in about
69% of the couples in our study, while Sudha and
colleagues found this percentage to be around
71%?20. On the average about 42% of the females
suffered from domestic violence as compared to
only 10% found by Sudha and colleagues.
Subfertility combined with lack of education and
lower social status of females in the community
of developing countries can play havoc with the
married life of affected women.

CONCLUSION

The military lifestyle leads to increased
likelihood of subfertility, which might be further
compounded by coexisting medical conditions.
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