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ABSTRACT

Background: In almost all cultures, having children and raising them are significant aspects of
life, and for African women including Ethiopian women, it is their most important duty.
Infertility is a medical condition that can touch every aspect of a couple’s life with a wide range
of sociocultural, psychological, and financial problems for individuals as well as couples. There
is a scarcity of literature in the country focusing on couples experiencing infertility and going

through a treatment journey.

Objective: This study aims to explore the lived experiences of infertile couples focusing on

psychological, sociocultural and financial aspects among couples who seek treatment at

Saint Paul hospital millennium medical college, Addis Ababa, Ethiopia 2023 G.C

Methods: a qualitative study with a phenomenological study design was employed from
February 20- March 20/2023 among 15 infertile couples who seek infertility treatment at Saint
Paul hospital millennium medical college. Study participants were selected purposively and the
interviews were conducted with a face-to-face in-depth interview using a semi-structured
interview guide. The analysis was conducted with thematic analysis by using both a priori codes
(from the query guide) and emerging inductive codes approaches. ATLAS ti V 9 qualitative

software was used to support the analysis of the data.

Result: Five themes and 14 sub-themes related to couple’s lived experiences of infertility were
identified. Including (i) Emotional-psychological impacts; (ii) impacts on relationships; (iii) cultural
impacts (iv) treatment related challenges and (v) coping mechanisms. These result shed light on

the multi-dimensional impacts faced by infertile couples.

Conclusion: According to this study, infertile couples seeking treatment encounter a number of
psychological, sociological, and economical issues that have a grave impact on their mental
health and general wellbeing. Therefore, including psychosocial interventions or counselling in
the fertility treatment and receiving financial assistance from governmental agencies for the

expense of treatment may lessen the burden of infertility.

Keywords: infertile couples, infertility, lived experience, Ethiopia
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1. INTRODUCTION

1.1. Background

The desire to have a child is virtually universal, and the right to procreate is recognized as a
basic human right by many international conferences. For most couples around the world,
having and raising children is a major life event, Whether for biological reasons, emotional
needs, or social pressures, most adults desire to have a child at some point in their lives.
Generally, they can accomplish this through the usual biological route. However, not all

people succeed in achieving this dream (1-3).

Couples are labelled as infertile when they are unable to have a child on reproductive age
after 12 or more months of regular, unprotected sexual activity. Couples with primary
infertility have never been able to conceive, whereas those with secondary infertility had
previously been able to conceive but are unable to now. According to the World Health
Organisation (WHO) estimates there are 48 million couples and 186 million individuals
worldwide who are infertile. Infertility affects 5-8% of couples in developed countries and

5.8% to 44.2% of couples in developing nations (4, 5).

In Africa Primary and secondary infertility jointly amounted up a total pooled proportion of
49.91% and 49.79%, respectively. Of them, 54.01% and 22.26% of the infertility cases,
respectively, were brought on by issues involving the females and the males and in Ethiopia
the prevalence of infertility at three public hospitals of Addis Ababa, was 27.6%. of which
14.5% and 13.2% of them struggle with primary and secondary infertility, respectively (2, 5).

Worldwide, infertility has a significant impact on both men and women. Every element of a
couple's life may be impacted. For both individuals and couples, it causes a wide range of
psychological, sociocultural, physical, and economical issues. Treatment for infertility has a
further dimension that extends beyond the natural and physical, and is deeply ingrained in

each region's social and cultural context (6).

Most African traditional cultures place a great emphasis on fertility, particularly as a sign that
a marriage is complete and as one way for a couple to display their social status. Even if the
desire to have children is universal, it is particularly strong in African nations because
children are regarded as assets and reliable sources of income Therefore in developing

countries, despite the fact that psychological impacts exist, unlike in the Western world, the
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socio-cultural impact and the expense of infertility treatment are the main concern for

infertile couples (7-9).

Ethiopia is one of the countries where there is a high priority on marriage, parenthood, and
women are defined in terms of motherhood. Childlessness continues to be the most
unfavourable experience in marriage for the majority of couples due to cultural practises and

attitudes that support reproduction as the most crucial aspect of families (10).

Even though it keeps resulting in a serious psychosocial and financial burden for infertile
couples infertility appears to be a neglected health issue in many developing countries. And
the coping mechanisms that couples use to minimize the burdens are not studied very well. A
bold plan of action was given during the 1994 International Conference on Population and
Development (ICPD) in Cairo, Egypt. This plan of action included reproductive health
initiatives that linked infertility prevention and treatment with fertility control. However,
neither the 2021 ICPD25 High-Level Commission Report nor the 2019 ICPD25 Nairobi
Declaration made specific mention of infertility (11, 12).



1.2.  Statement of the Problem

Infertility has been portrayed as one of the most devastating life crises that a couple can face.
The diagnosis of infertility and its treatment journey is enormously stressful for couples
facing this problem. The diagnosis with infertility can lead to feelings of guilt, shame, fear,
rage, worry, despair, and loss of control. It affects more than just quality of life and has
significant negative effects on public health, including psychological impacts such as
depression and anxiety (13-17).

In Africa In terms of sociocultural impact, childless women in many cultures are
discriminated against, marginalized, and stigmatized if they are unable to conceive or carry a
pregnancy to term. They might even be categorised as cursed or considered non-human. This
societal concern leads to a psychological imbalance between couples and sometimes to a
disruption of the marital relationship, resulting in a deterioration of sexual satisfaction and

even divorce (18).

Additionally, infertile couples have trouble interacting with their loved ones, friends, and
colleagues; as a result of their infertility or the infertility treatment process, they feel socially
isolated and lack enough social support. They are degraded and treated with disrespect by

society, which considers their infertility as a form of social punishment (15).

A study in Ethiopia shows that infertile women face social consequences such as disregard by
their husbands and families, divorce, in-law neglect, deprivation of their property, and

financial repercussions such as selling property and taking loans (19).

Infertility is a challenging circumstance to adapt to because it is linked to profound loss
because the infertile couple loses the anticipation of a child, the joy of raising a child, and the
recognition of others. They acknowledge that they haven't lived up to their own expectations
and worry that they won't be able to remodel and rebuild their future. In such a circumstance,
the success of continued development is influenced not only by the psychological health of
the person, but also by the situation's adaptive coping mechanism. Couples or individuals use

or engage in different activities to cope with the burden of infertility (20).

In many developing countries, infertility is neglected and not considered as an important
health problems because it is not a fatal disease and these countries are more concerned with

ways to control people's fertility potential because of their high total fertility rate (TFR) and



limited resources. However, despite overpopulation, unintended childlessness is a major

social and economic burden that requires attention (19, 21-23).

WHO and researchers in the field have long been identified infertility as a major crisis that
deserves more attention, and the fifth Millennium Development Goal states the right to
infertility treatment. As part of building worldwide norms and standards for quality care in
infertility treatment, WHO is creating guidelines for the prevention, diagnosis, and treatment
of infertility (4, 24).

However, in addition to addressing the physical impairment, there is an urgent need to
address the psychological, sociocultural, and financial aspects of infertility as well as the
coping mechanisms used by individuals and couples, especially in resource-poor countries
such as Ethiopia, where perceptions of the causes and treatment are mistaken and infertile

couples are particularly vulnerable to abuse and exploitation (9, 25).

In Ethiopia There isn't much literature on this issue. And those limited studies focus on
women's experiences of infertility and neglect men's perspectives. Because it was previously
believed that only women were physiologically incapable of reproducing, social blame and

stigma were generally placed only on women (5).

Although the phenomenon affects both men and women, focusing exclusively on women
limits the possibility of gaining a fruitful understanding of the social consequences that
infertility brings to couples. Therefore, the purpose of this study is to look at infertility from
the perspective of couples and provide a detailed understanding of the psychological,
sociocultural, and financial impact of infertility and their strategies for coping with this

burden.



1.3.  Significance of the Study

Infertility is an under-observed significant public health issue. Knowing the psychological,
socio-cultural and financial aspects of infertility will help to acknowledge the impacts that
infertile couples face through their infertility as well as their treatment journey. The results of
this study can help healthcare professionals to plan and create holistic care that meets the
psychosocial requirements of infertile people/couples. Additionally, it will assist in the
development of strategies by policymakers to lessen the negative effects and concentrate on
prevention of both infertility and its impacts. Since few studies have been conducted in our
country on the experiences of couples with infertility, Researchers in the future will use this

study as a guide.



2. LITERATURE REVIEW
This chapter presents the literature by overviewing infertility and then discussing
psychological, socio-cultural and financial impact of infertility and its treatment and also the
mechanisms help to cope with the burden of infertility.it also includes the theoretical

framework based on bio psychosocial theory of infertility.

2.1. Introduction to Infertility and its treatment

Infertility is a disorder of the reproductive system. This is defined by the failure to establish a
clinical pregnancy after 12 months or more of regular, unprotected sexual contact. About 1 in
7 couples have difficulty getting pregnant. Male infertility accounts for 20-30% of cases of
infertility, female infertility accounts for 20-35% of cases, combined difficulties with both
parts account for 25-40% of cases, and no reason is identified in 10%—-20% of cases (4, 26).

An estimated 40.5 million women seek infertility treatment. The treatment offered depends
on the cause of the problem and the options available locally. In general, there are three main
types of fertility treatment: medication, surgery, and assisted fertilization-including

intrauterine insemination (1UI) and in vitro fertilization (IVF) (27).

The involuntary childlessness is a life crisis that causes numerous sociocultural, emotional,
physical, and economical issues and individuals or couples engage in or use different coping
mechanisms to cope with the burden of infertility. That will be discussed in the subsequent

subtopics (6).

2.2. Impacts of infertility and its treatment journey
Studies are being conducted to examine the impact of infertility on individuals and couples.
The effects that infertility has on individuals and couples include emotional, sociocultural,

and financial/economic.

2.2.1 Psychological Impacts of Infertility
Emotions are complex mental states made up of many several elements, including
instrumental activity, cognitive processes, expressive behaviour, psychophysiological

changes, and subjective experience (28).

The emotional impacts of infertility are profound. Couples or individuals who struggle with
infertility frequently experience feelings of grief, frustration, loneliness, tearfulness,

inadequacy, guilt, and wrath (6). Different studies have attempted to examine the



psychological and emotional effects of infertility diagnoses on people who have faced many

difficulties as a result of their infertile status.

In the result of multi-country survey conducted in nine countries with a total of 1944 patients,
Sadness, stress, depression, disappointment, frustration, worry, confusion, and loss of
confidence were the most frequent emotional responses to an infertility diagnosis. In the
study conducted in Hong Kong, China, in addition to the above-mentioned emotional effects,
psychological distress such as hopelessness, losing control, and low level of life satisfaction
were also reported by most participants. They also admitted to experiencing some degree of
envy and resentment. when their friends gather with children and when their friends talk
gleefully about their kids (29).

A qualitative phenomenological study of 33 Kenyan women seeking infertility treatment
reached a similar conclusion. The results suggest that all of the women experienced
emotional distress, including worry, anxiety, despair, and loneliness. One woman compared
her fertility therapy to "crossing the desert™ with nothing to eat or drink except the searing
sun, meaning that the procedure is uncomfortable and accompanied by emotional turmoil.
(30).

Moreover, The results of the two studies conducted in Ethiopia (in Addis Ababa and
southwest Ethiopia) among infertile women also show that the women face quite diverse
Psychological consequences like feelings of emptiness, unworthiness, un desirableness
anxiety, low self-esteem, depression, emotional liability, becoming easily agitated, feeling

alone, becoming irritated, and fearing divorce (9, 19).

Regarding men's emotional reactions to infertility, it is thought to be a "appropriate™ reaction,
which means a guy should "be "strong" for his spouse, even to the point of repressing his own
feelings. Men who struggle with infertility do not open up to others about their suffering and
loss, nor do they accept comfort from others as they work through their grief. They repress
their own feelings in order to help their relationship, and they frequently put their lover's
wellbeing above their own, whereas males put themselves at a lower priority. Although men
often play the position of the "rock,"” this does not mean that they do not experience other
emotions related to infertility or that playing the "strong"” role is a role that is easy for men
(29, 31).



Despite the narrative of "being strong™ is ubiquitous, in the little research that have been done
on the subject of male infertility, various emotions have come to light. Men who are
diagnosed with infertility often express sentiments of grief, loss, rage, frustration, guilt,
depression, feelings of powerlessness, or anomie (32-34).

2.2.1. Socio-cultural impacts of Infertility.

A couple's relationship may require more support from family and friends during the
infertility and treatment process so they may get through the challenges of infertility. Even
though coping with such a difficult issue should help a relationship grow, sometimes it seems
to negate that possibility (35).

There is a lot of social pressure to have children. Within a year of getting married, a woman
should start showing signs of pregnancy. If she does not get pregnant, her husband, in-laws,
neighbours, and family members could make fun of her and call her different names, such
male papaya, barren sister, empty basket, witch, or walnut. Family, friends, neighbours, and
other close relatives won't be able to support them. Additionally, women who are infertile are
verbally assaulted, made fun of, and laughed at (36).

According to the review of the literature, the sociocultural environment in which the infertile
person lives has a significant impact on the difficulties and experiences that are associated to
infertility. And it affects marital relations, relation with family members, and relation with

other members of the community like friends, colleagues and neighbours (6).
Marital Relationship

Conflicting information has been reported on how infertility and its treatment affect
relationships between couples. According to certain studies, infertility treatments tended to
strengthen relationships between spouses. In contrast, wives in other studies reported
disappointment over their husbands' refusal to engage in decisions regarding infertility
treatment (37).

The result of the study conducted in Iran and Gambia shows that few couples were able to
manage the stress of infertility and support one another throughout the various stages of
treatment and in the resulting consequences. However, most participants face various adverse
effects on their marriage, such as being beaten by their husbands, being threatened with
divorce, and their husbands engaging in polygamous and extramarital relationships and there

is also unwillingness of the husband to pay for treatment costs (38, 39).
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Moreover the study of Kenyan women's infertility treatment experience shows that most
women’s marital relation has negatively impacted; their sexual life was one of the most
negatively impacted aspects of their lives. They claimed that their husbands had lost interest
in them sexually and that the stress of the infertility therapy had changed sexual encounters

from romantic and intimate to stressful events (30).

In addition, the finding of the study conducted in Addis Ababa and south-western Ethiopia
also show that the women have relationship problems with their partners because of their
infertile status. The majority of infertile women claimed their spouses had lost interest in
them. Some infertile women divorced because of their childlessness. Many women lack
proper care and respect from their husbands, threatening them with divorce, and kicking them
out of the house (9, 19).

Relationship with Families

The impact of infertility on Chinese women's social relationships shows that there is an
inescapable cultural burden. In their culture, the family serves as more than just a social unit;
it also serves to maintain the family line and childbearing is also seen as a means to maintain
a harmonious relationship between families. Unable to bear a child is considered as a
violation of filial piety. Parents and in-laws would be upset. Infertile women thus face lack of

love, disrespect, and neglect from their parents, relatives, and even in-laws (29).

From the study conducted in urban Gambia, two cultural practices were found to increase
tensions in relationships with in-laws. The first is the maiden residence pattern, in which the
newly married woman moves into her in-laws home. In this new house, women who cannot
have a child face harassment and pressure from their in-laws. Moreover the bride price
(exchange between families): the transfer of a woman's reproductive and productive skills to
her husband's family. Her family will receive plenty of commodities, money, or animals in
exchange. The in-laws' family frequently argues that despite paying the bride price, they
failed to find a good daughter in-law. Therefore, they will advise their sun to marry another

woman. (39).
Relationships with other members of the community

The social relationships of Chinese women are impacted by their withdrawal from all
interactions with their friends and co-workers who have children and their avoidance of

women who have recently given birth. They mention having a heavy heart when listening to

9



their friends' happy children's stories and how being around kids may make their internal

feelings of shame and jealousy worse (29).

In the two study conducted in Gambia and Iran among infertile women, most women faced
the social consequences of infertility which includes stigmatization, social isolation, life
instability, relative deprivation, and social alienation. Specific exclusions from social
occasions like weddings and naming ceremonies applied to some responders. Women also
complained about the pain caused by the community's members calling them "infertile,”

"witch," and "eating their own children." (38, 39).

Moreover, in the study conducted in Kenya also found that infertility treatment negatively
affected their relationships with their friends. Once their friends found out about their fertility
therapy, they abruptly lost interest in them and started treating them differently. The women

were disappointed by this response (30).

2.2.2. Financial Impacts of Infertility Treatment

Infertility treatment is an expensive endeavour, especially if surgical intervention and assisted
reproduction is required. Many couples were able to afford treatment through bank loans or
loans from friends, selling property, and paying with the National Health Insurance Fund
(NHIF) card. Those who pay medical bills out of pocket reported financial losses due to
treatment costs, transportation costs, accommodation costs, time spent during treatment,

quitting, and loss of job to focus on treatment (19, 29).

The United Kingdom (UK) study on the impact of infertility on men's work and finances
found that infertility has a direct impact on couples’ financial situations and it have a
significant impact on men's work lives, including their identity as productive workers. Men
reported that they had to deplete savings, take loans from family, or go into debt to finance
fertility treatment (40).

Furthermore, the findings of two studies carried out in Kenya and Ethiopia reveal that
practically all women, regardless of their level of education and line of work, viewed fertility
therapy as a costly adventure. The women said that they were able to pay for the treatment

because they sold their properties, borrowed from friends or took out bank loans (19, 30).
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2.3.  Coping mechanisms for infertility impacts

The term "coping"” describes an individual's efforts to fulfil internal and external pressures
that place a strain on and exhaust their available resources. It involves techniques like
emotional coping, deliberate problem-solving, seeking out social support, distance, self-

control, escape and avoidance, positive situational analysis, or negative confrontation (41).

Both individuals and couples make an effort to deal with the stress of fertility treatment in a
variety of ways, including through their personal beliefs and religious practises, giving in to
emotions like crying, changing their attention, staying with the kids of their relatives, sharing

the burden with another infertile person, and asking for help from others (36).

Religion can provide psychological stability for individuals or couples with infertility. The
majority of participants in the various studies firmly thought that their sincere prayers,
especially their unwavering faith in God, would ultimately give them the power to fight and

overcome the crisis, and enable them to conceive (25).

According to studies, some women put themselves further away from their memories of their
infertility by staying busy, partaking in decadent activities like shopping, and avoiding events
like baby showers, family gatherings, and reunions. Others made the decision to keep their
infertility a secret from everyone besides their husband. Additionally, they read as much as

they can to feel in control of the unknown (19).

Some chose to repress their suffering and work on developing a more optimistic perspective
on infertility. They considered the advantages of living childless lives, having more time,
money, and interests or hobbies, and they made an effort to be the best versions of themselves

at work, at home, or in their appearance (29).

11



2.4.  Theoretical Framework

The theoretical framework presented in Figure 1 below was modified from the 1997 bio-

psychosocial theory created by Pasch and Dunkel-Schetter. The impact of existential,

emotional, physical, and interpersonal difficulties that take place for many couples is

explained by the bio-psychosocial theory. The theory makes an effort to describe human

behaviour in a way that takes into account how these variables interact. It enables the

conception of infertility as both an immediate life crisis and a non-event with long-term

repercussions for the person, his or her partner, their relationship, as well as family and

friends. Moreover According to bio psychosocial theory, social support and coping are two

crucial strategies for reducing the impact of infertility (42).

This model will be used in the study because it is a theory and it enables to address both the

stress of infertility and the coping mechanisms at the couple level.

\
|

— 0
Psychological stress Biological stress
Coping Depression Treatment associated
. . difficulty
Living with Disappointment
the problem )
Anxiety
Religion .
Grief
Stay busy —
Frustration, loneliness
Shifting focus
Crying )
Interpersonal relation
\ ) stress
Missing role as a mother
Social pressure
- - —/
Interrupted marital relation

Neanlected hv in-laws

Social
support

Perceived
family support

Support from
partner

Figure 1 Theoretical framework of the stress and coping mechanisms of infertility adapted

from bio psychosocial theory (42).
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3. OBJECTIVES

3.1. General objective
» The study aims to explore the lived experiences of infertile couples who seek
treatment at Saint Paul hospital millennium medical college center for fertility and
reproductive medicine, Addis Ababa, Ethiopia 2023 G.c

3.2. Specific Objectives
» To explore psychological impacts of infertile couples who seek treatment at
SPHMMC.
» To explore the socio-cultural impacts of infertile couples who seek treatment at
SPHMMC.
» To assess the financial impacts of infertile couples who seek treatment at SPHMMC.

» To assess coping mechanisms of infertile couples
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4. METHODS AND MATERIALS

4.1. Study setting and period

This study was conducted at Saint Paul hospital millennium medical college center for
fertility and reproductive medicine (SPHMMC), Addis Ababa, Ethiopia from February 20 to
March 20, 2023. Addis Ababa is the capital and largest city in the country of Ethiopia. The
current metro area population of the city in 2022 is 5,228,000 (35).

Addis Ababa has 13 public Hospitals and 98 Health Centers which provide different health
services. All public hospitals in the city, with the exception of Amanuel Specialised Hospital,
have obstetrics and gynaecology wards that carry out the initial evaluation, diagnosis, and
some treatment of infertility. but advanced options of infertility treatment like Invitro
fertilization (IVF) and Intrauterine insemination (IUl) is given only at St. Paulo’s hospital
from public hospitals (36).

SPHMMC center for fertility and reproductive medicine was launched at the end of January
2019 G.c. The center has 7 subspecialists in Reproductive endocrinology and infertility
(REI), 6 Embryologists, 2 Andrologists, and 18 Nurses. While the inpatient capacity is 8
beds, an average of 40 outpatient clients visit the facility daily and the annual outpatient case

flows are around 12,000 clients.

4.2. Study design
Qualitative study with phenomenological approach was employed to explore the ‘lived
experience’ of infertile couples. A person's lived experience is a description of their

experiences, decisions they make, and the knowledge they learn as a result (43).

4.3. Study participants
The study Participants are couples with primary and secondary infertility with no surviving
children coming to SPHMMC for infertility treatment during the study period and who match

the inclusion criteria.

4.4. Sample size and Sampling techniques

A purposeful sampling technique was used, which means the selection of couples who are
rich sources of information needed to examine the phenomenon under study (44). These
couples were selected with the help of stuffs in the centre moreover; purposeful sampling is

based on the inclusion criteria. 15 couples (8 primary and 7 secondary infertility) with either
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of the couples infertile were interviewed. Data collection was continued till saturation of data
is reached. Data saturation was assessed using informational redundancy, which means that it
was considered to have been attained when no new categories or information emerged from

the data and when more interviews stopped producing new categories.
4.5. Eligibility Criteria

4.5.1 Inclusion criteria
» Couples in the reproductive age group with either of the partner diagnosed with
infertility with no surviving children before.
» Couples Undergone through treatment at least for a year,
> Both partners' Willingness to participate in the study was the inclusion criteria.

4.5.2 Exclusion Criteria

» Couples with either or both partners with known mental illnesses.

4.6. Data collection tools and procedure

In-depth, interviews were conducted with both partners of a couple by using a Semi-
structured interview guide to lead the discussion. Each partner was interviewed individually
to allow them an opportunity to give a true reflection of their experience. The interview

guides are developed based on the relevant areas necessary to address the study objective.

Prior to the actual data collection, two infertile couples who were not part of the sample were
interviewed as a pre-test for the prepared interview guide. On the basis of these preliminary
interviews, the PI then made changes to enhance clarity and understandability. A series of
prompts like ‘Can you tell me more?’ and ‘What else have you felt?” were used to encourage
participants to clarify or expand on their responses. In addition to verbal communication, the
participants' nonverbal responses, such as their facial expressions, were also noted in field

notes to help interpret their responses.

All interviews was conducted by the principal investigator (PI) and a trained research
assistant that was a nurse who has been working in the infertility clinic for two years, who
has previously participated in data collection. The research assistant was assisted in the
recruitment of the study participants as well as in the data collection. The interview was

occurred in a private quiet room at the infertility clinic after participants doctor visit. Their
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duration ranged from 15min to 1 hr. All interviews were audio- recorded. Interviews were

transcribed verbatim in the original languages (Amharic) and then translated into English.

4.7. Data processing and Analysis

Descriptive statistics was used to summarize the characteristics of participants. And the
analysis process was performed using ATLAS. ti V.9 qualitative software. Both a priori
codes (from the query guide) and emerging inductive codes were used in the study. the

researcher follows a systematic approach with the following six steps.

Step 1: Verbatim transcription in this step, the Pl was fully immersed and actively engaged
in the data by first verbatim transcribing the audio recordings of individual interviews and
then reading repeatedly to familiarize oneself with aspects of the data. Then the transcripts

were translated from Amharic to English with the help of a language expert.

Step 2: Coding in this step, texts were separated into meaningful segments made up of
crucial transcript-derived phrases. Then, these meaningful segments were compressed and
given codes that were formed inductively. Data are then organised into clearer concepts that
can be grouped into topics by using codes to identify aspects of the data that are relevant to

the research questions.

Step 3: Generating themes in this step, the researcher checked the codes for consistency and
clarity before classifying the identified codes into a number of categories. The underlying

themes were then organised from the subthemes.

Step 4: Reviewing themes. The researcher evaluates themes that provide an accurate and

relevant description of the data.

Step 5: The researcher then describes the themes and categories of the data and interprets the
coded data. The final list of themes was named and specified in this step.

Step 6: The researcher write up the analysis of the data with Representative quotes for each
theme.
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4.8. Trustworthiness
To determine the accuracy and reliability of the data, the criteria of credibility,

transferability, dependability, and conformability was considered (38).

Credibility (Truth Value) to ensure credibility Peer-debriefing was used by Presentation of
the preliminary findings to colleagues and peer which allows the researcher to receive input
and comments. In addition triangulation of the data was assured by interviewing both partners

of couples, including the use of the same interview guide throughout the study.

Dependability (Consistency) It was achieved by saving audio records of participants’
interview, notes taken during the interview and transcription verbatim for cross checking the
process and sending all data collected tools, the raw data, the codes made during the analysis
phase and the drawn inferences to the researchers not involved in the research as an external
audit. In addition, the result and discussion of this study was supported by relevant and

directly related literatures.

Transferability (Applicability) to ensure transferability the investigator provided a thick
description about research context, methodology, participants and final report. Purposive
sampling also used to focus on selected participants who could gave rich information about
the issues under investigation and maximize the range of in-depth findings obtained from

purposely selected participants.

Conformability (Neutrality) By meticulously looking over the interview transcripts,
comparing the codes with the raw data, and repeatedly comparing the results with the
perspectives of the participants, it was made sure to retain reflexivity and prevent the
investigators' own opinions from influencing the study data. The supervisor and other
investigators who have experience in qualitative studies have supported this approach for

validation from outside sources.

4.9. Operational Definitions
A Couple: In this study, a couple refers to two heterosexual persons who are married,

engaged, or romantically paired in a relationship.
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Infertile couples: In this study, couples are considered to be infertile if either of the partners
has a known condition that makes conception unlikely and it includes primary and secondary

infertility with no surviving children before.

Experience: events encountered in personal and social life in association with infertility.
Infertility Treatment: Medical procedures, surgical procedures, and medications used to

mimic nature regard to conception.

4.10. Ethical considerations

Ethical clearance was obtained from Addis Ababa University College of Health Science
School of nursing and midwifery department of midwifery. Permission to conduct the study
was obtained from the SPHMMC center for fertility and reproductive medicine. The PI
obtains informed written consent from all participants to conduct the interviews. The study
participants were given a thorough description of the study's objective (purpose) and benefits
in order to ensure their full cooperation. The voluntary nature of participation in this study
was underlined. Participants were fully informed about and respected in their right to say no
to participate in the study, to withdraw from the study, and even not to respond to some of the
questions. Each participant was given a code that was only known by the PI, and participant
names were not used while analysing the data. Only the PI got access to the data, which was
kept private.

4.11 Dissemination of the study finding

The findings of this study were submitted and presented to the School of Nursing and
Midwifery, department of midwifery at Addis Ababa University's College of Health
Sciences. And the finding will be submitted to SPHMMC center for fertility and reproductive
medicine. Finally, attempts will be made to publish portions of the research findings in
reputable local and/or international journals. Workshops and seminars will also be used to

disseminate the findings.
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5. RESULT

This study set out to explore the lived experiences of infertile couples who seek treatment at
Saint Paul hospital millennium medical college center for fertility and reproductive medicine
in Addis Ababa. The results of this study are presented in two sections: an overview of
characteristics of the participants and the emerged themes.

5.1. Characteristics of the Participants

The study was conducted among 15 infertile couples (15 male partners and 15 female
partners. The age range was from 28 to 46 years and 27 to 36 years for males and females
respectively. Out of 15 couples nine couples come from the urban areas of Ethiopia. And
Two participants had no formal education (one male and one female), seven (three male and
four female) had completed primary school, seven (three male and four female) had
completed secondary education and fourteen (seven male and seven female) had attended
university/college. Seven of the participants were unemployed. Eight of the couples had
primary infertility and 11 couples had female factor infertility. The duration of marriage
ranged from 2 to 18 years, and the duration of infertility and the duration of treatment ranged
from 2 to 17 yrs. and 1 to 10 yrs. respectively. Eight of the participant had only medication

as an infertility treatment.
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Table 1; Characteristics of infertile couples who seek treatment at Saint Paul hospital

millennium medical college, 2023(n=15 couple/30 individuals).

Variable
Age
24-29 years
30-35 years
36-41 years
Above 41 years
Residence
Urban
Rural
Educational status
No formal education
Primary Education
Secondary education
College/University
Occupation
Unemployed
Employed
Private
Duration of marriage
1-5 years
6-10 years
More than 10years
Types of infertility
Primary infertility
Secondary infertility
Duration of infertility
1-5 years
6-10 years
11-15 years
More than 15 years
Infertile partner
Male
Female
Duration of treatment
1-5 years
6-10 years
Type of treatment
Medication only
Surgery
IVF
Ul
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3
19
5
3

9 couples
6
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7
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11
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5.2. Emerged Themes

Five themes have emerged from the analysis of the couple's in-depth interview. The themes
were identified as rich and detailed accounts of the lived experiences of infertility among
couples who seek treatment at SPHMMC. These themes with their respective sub-themes,

codes and code descriptions have been summarized by the following table (table 2).

Table 2. Themes, sub-themes, codes, and code description identified through interviews
of infertile couples who seek treatment at SPHMMC. Ethiopia, 2023.
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Theme Subtheme Codes Code description
Emotional reaction to the Shocked Disturbed to hear the case
diagnosis of infertility Regret Feel sorry for their previous deeds
] Feeling guilty Self-blaming for being the cause
Emotional- suicidal attempt Trying to kill oneself
psychologic Depression Loss of pleasure or interest
. c Al Stress Worry about their condition
Psychological impacts .
al impacts y g P Anxiety Worry about the unknown
Jealousy feeling envious or resentment
Losing self confidence feel doubtful of their abilities
Decreased love Reduced affection and concern
. PR loss of sexual interest Less interest and ability to have sex
Impacts on | Relationship with a partner - - -
P _ _ P P have a child from outside Go to another woman and have a child
Relationshi Avoiding family events Not attending family gathering events
p Relationship with a family CL_Jt_off relationship Term_lnatlon of relations with family
hiding about the treatment Keeping the treatment as a secret
Relationships with friends, | avoiding social events Not attending events like birthdays,
colleagues, and neighbors CL_Jt'FIng off r/ships Term_lnatlng interaction with
hiding about the treatment Keeping the treatment as a secret
Cultural Cultural perceptions toward | consider infertility as a curse Consider as it comes from a sin
impacts infertility A_V\{omen—_only problem Consi_der that it is_only women's proble_m
misjudge infertile person perceive them as irresponsible and selfish
Cultural perceptions toward | consider divorce as the option | Think of divorce as a way of giving birth
infertility treatment unnecessary cultural activities Agtlvmes th_at believed to cure infertility
wrong saying about treatment | Misconception about treatment
Access to inferility a small number of facility A low no of facilities that give the service
treatment service a lot of appointment A lot of scheduling
need of mediators to get the Need to have a person in the facility to
Treatment- treatment get the treatment
related Expensive treatment cost Unaffordable price of the treatment
. o borrowing money Borrow money from family/friends
Financial impacts - -
challenges P selling property Selling house and land to cover the cost
Bed cost Bed cost when they come from far
transportation cost cost when they come from a rural area
leaving work leaving the workplace to get the treatment
Healthcare provider factors | not giving enough information | Not giving detailed information
mismanagement of the case Mistreating the case properly
repeated surgery Mistreating the case properly
Religious Activities & going to a religious place Going to church and mosques
Coping Faith Pray_er _ Pray 'Fo haye a child
reading bible Reading biblical story
mechanisms

Being self-compassionate

being strong

being emotionally strong and hopeful,

giving birth as a suffering

consider giving birth as a suffering

putting oneself first

Prioritize oneself over other things

Shifting focus

going to bed early

going to bed early to avoid the feeling,

keeping oneself busy

Stay busy with work or other activities

Reading

Reading magazines and fiction

support from infertile people

Emotional support from those who give
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support from others who passed through infertility | birth after passing through infertility

support from partner Encouragement of the husband

Theme 1: Emotional-psychological impacts

Couples were asked to describe their initial emotions during their infertility diagnosis and the
psychological impacts they face because of their status. From their responses, 11 codes were
found and categorised into two subthemes. Which are initial emotional reaction to infertility

diagnosis and psychological impacts of infertility (table 2).

Subtheme 1: Initial Emotional Reaction to Infertility Diagnosis

When they initially learned that they or their spouses had a fertility problem, the majority of
the participants were shocked, feeling sad, and angry, and the female partners were crying a
lot as well because it was unexpected. Furthermore, some participants expressed regret for
not getting married sooner, for being married, for utilizing contraception, and for previously

committing abortion.

“if I continue my spiritual life without getting married, at least | would have made my
last eternal home. But now what is the point of getting married, I don’t even know who 1 am

living for.”’[couple 4,male,35yrs]

Most infertile partners feel sad for their partners and blame themselves for their inability to

have a child. and they are worried about losing their marriage.

“I feel sad and guilty because my wife is childless because of me.”’/couple 5,male,36yrs
old]

Few participants stated that they don't feel anything bad for their or their partner diagnosis
with infertilit. because their partner is understanding, because of their great hope in the
treatment, and also because of the reason that they believe in God.

"I don't feel anything different, it doesn't bother me because I'm sure I'll be able to give

birth, it is just a delay."[couple 11, female,34yrs old]
Subtheme 2; psychological impacts

Stress, depression and anxiety are described as common psychological consequences of
infertility reported by most participants. Participants sometimes experienced a sense of
loneliness and They acknowledged some degree of suffering from a feeling of jealousy when

seeing others with a children.
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“There Is Anxiety, depression, headache. i put myself in a depression that won't come
out. Then to avoid this I will just sleep, but I wake up with another pain.”’/couple

8,female,36yrs old].

““All my brothers and sisters have three and four children. My face turns black when 1

see them. | am so jealous of them. ”’/couple 5,female,35 yrs old].

Participants also stated that they have lost their self-confidence, and the courage to say or

do anything. they also lose their interest and energy for work

“Not having a child has made me lose my self-confidence and courage to talk about

anything, it makes me bow my neck.’’[couple 10,male,35 yrs old].

Two participants stated that the problem makes them stronger and helped them to be a

hopeful person.

““My condition has made me to know that everything on this earth is fleeting. now I will
live whether | have child or not. | have become a determined person.’’/couple
15,female,35yrs old].

Theme 2; Impacts on Relationship

The second theme identified from the data is the impact of infertility on relationships. Within
this theme, 21 codes were identified from participant’s responses and grouped into three
subthemes. These subthemes go into specifics about how infertility affected their marital
relationship, relationships with their families, and their relation with other community

members including friends and neighbors.

Subtheme 1; Relationship With A Partner

Most participants stated that their relationships with their partners have suffered as a result of
being unable to have children.They claim that their love for one another has diminished and

they frequently argue and disagree with their partners.

’...marriage is said to be strong when it is possible to work well thinking about
tomorrow but since | gave up in everything, I am not doing what | should be doing at home

and this is affecting our marriage.’’ [couple 10, female,30yrs old].

Due to the disagreement two men's partners leave home and had a child with another woman

which makes the womens very disappointed. A female partner whose husband had a child
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with another woman stated that ‘I was very disappointed, and thought of ending my
marriage. But in the middle, an elder came in and reconciled us.”” Also another male

participant reminds the moment as ;

"there was a disagreement between us and | was drunk and mistaken for another

woman and gave birth to a daughter.”[couple 4, male,35yrs old].

Their sexual life was the other element of their lives that was impacted. Some individuals
said they loss their sexual interest. Additionally, several of the participants claimed that the
infertility treatment process had changed sexual interactions from pleasurable to stressful

situations.

““My husband insists that we always have sex, but | won't be interested, especially from a
religious perspective; | tell him that | don't do it on religious holidays. He then becomes
really angry."[couple 8, female,36 yrs old].

“When we have sexual intercourse, | think about whether pregnancy will occur or not. |
get so stressed that my penis won't be volunteer to have sex or | ejaculate too quickly, Also,

we prevent the sperm not to leaks out.”[couple 14, male,35 yrs old].

Some participants reported that passing through this journey had positively impacted their
relationship with their partners. according to their saying infertility and its treatment journey
strengthen the bond between couples which ranges from increased love for each other,
empathy, support for each other, and discussion openly in everything.

“In fact, our inability to have a child makes me to take care of her and bring her closer.l
will never do anything that offends her."[couple 3, male,33yrs old].
Subtheme 2; Relationship With A Family

The majority of couples reported that their ties with their families have suffered as a result of
their infertility. Most participants are under a lot of pressure from their families. Because of
persistent, intrusive questions like, "Why don't you have a child?", "why don’t you guys find
a solution?" and "how is the treatment process going?", the idea of divorce is also suggested.
This pressure and unnecessary advice from family members creat a gap and forced the
couples to avoid family gathering events and to reduce their relation.some even cutoff their

relationships and attend only funerals.
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“my father told me that even if you don't divorce your wife, build a house in the rural land

and marry another woman without your wife knowing"[couple 10, male,35yrs old].

“I reduced my relationship and avoid family events especially Christianity and

birthdays" [couple 15, female,35yrs old].

Most of the participants choose to hide about their treatment from family because of high
pressure that would result from ceaseless questions such as whether there is still hope in the
treatment. Significantly, most couples have fear on what people might say if the treatment
fails they also have concerns regarding the conception of society regarding the treatment so
they keep it as a secret or tell for only some close people. A 30 yrs old female partner stated
that she hides about the treatment cause she is afraid of criticism like “’she gave birth using

technology not naturally.”’

"...people will say She went for treatment, she comes back empty-handed, and leaves her
husband empty-handed ;she emptied the house."[couple 10, female,30yrs old].
Few couples reported that they have a good relationship with their family, families support
and encourage them in the treatment and they families don't interfere negatively in their life.
“The family helps us a lot with money; so far we are following the treatment with their help.

They say that we are by your side in everything you need."[couple 12, female,35yrs old].

Subtheme 3 Relationship With Friends, Colleagues, And Neighbours

Most couples indicated that infertility and its treatment have negatively impacted their
relationships with their friends, colleagues, and neighbors. they put them under pressure by
raising questions about having children and by suggesting the idea of divorce and going to

another woman or man.

“When | meet friends after a long time, they will ask how many children have i had, and
when | tell them the truth they will say "What have you been doing all this time".My co-
workers also force me to go to another woman."[couple 3, male,33yrs old].

Participants minimized their social interaction, avoided attending social events, and some
even cut off their relationships with their friends. One female participant stated she has
reduced her social interactions avoid events for not watching things that will hurt her mind,
but as she said people even criticize her for not attending events like Christianity saying

"you are doing this because that you will never have children and celebrate this event at your
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home.”” She said ‘’As soon as you run away from one, they will come at you with another

thing that will hurt you more’” Similarly, another participant said,;

Most of the participants hide about the treatment from their friends and colleagues. because
of that, there will be disagreement with their colleagues in the workplace because when they
leave their work to get the treatment they will be considered as a lazy person who hates to

work.

... womens in our office goes on pregnancy or maternity leave, and when | ask for a
leave for some reason they tell me that "You are not either pregnant or give birth so you

should just do your work."[couple 8, female,36 yrs old].

Some participants reported that they have good social interaction with their friends,
colleagues, and neighbours *‘My colleagues are good, they help me with ideas, but they don't
go deep into my personal life, but when I consult them, they give me good advice."[couple 13,
male,28yrs old]

Theme 3; Cultural Impacts

Couples were asked to describe how infertility is perceived in their culture and what cultural
impact they face due to their infertility and the treatment they have been through. From
participants response 11 codes were found and grouped into two subthemes: cultural

perception toward infertility and cultural perception toward infertility treatment (table 2)
Subtheme 1; Cultural Perceptions toward infertility

According to the spouses, children are considered a goal of marriage in most culture.
Marriage is regarded useless if no child is born. Infertility is regarded as a curse and a

weakness, and the infertile individual is regarded as a sinner.

‘“...My siblings think them as a blessed one they thik of me as a cursed..they told me to
go to our father and aunts taking sheep, honey, Gabi, clothes, then make them let go of the
curse and get a blessing from them’’ [couple 10, male,35yrs old].

Furthermore, in most societies, infertility is regarded as a female-only issue, and the culture
has granted a man the right to marry multiple women until he has a kid, which leaves women
disappointed and desperate. ‘‘ the focus is only on the woman in the culture. A guy has a
right to get married three or four times and try his chance of having children."[couple 10,
female,30yrs old]

27



In addition in different cultures infertile couples especially women face disrespect and painful
words, just because they don't have children, people don't respect them and don't regard them
as anything. woman stated that if there is no child in marriage people say

“This mule, barren who doesn't give birth, what are her husband waiting for? Why he
doesn't divorce her and just live his own life."[couple 8, female,36yrs old].

As the couples reported infertile couples are misjudged in society they are considered as an
evil eye, selfish and irresponsible who can't do anything.

““‘when pregnant women come to me, they cover their bellies with A towel or their cloth.
Because a woman who couldn’t have a child is considered as an evil eye (+8)[couple 10,
female,30yrs old].

> people will think you as a selfish who hate having a child because you don’t want to
be busy with him.’’[couple 11, female,35yrs old].

Some participants also stated that repeated wishes(9°C$+) and prayers affect their emotions

because they reminded them of the other parts of their life.

“We do have a religious event in the name of Saint Michael. They always brings up this
issue every month.which makes me remembers the other part of my life and my mood will
change instantly.”’[couple 4, male,35yrs old].

Subtheme 2; Cultural Perception toward Infertility Treatment

As most couples reported, the society does not believe much in the medical treatment of
infertility, and there are many myths and incorrect saying about the treatment.

“’Peoples tell you not to go to treatment but to go to a monastery. They say that you are
wasting your money when you refuse. They think that you are far from God."[couple 15,

female,35yrs old]

“If a person goes to treatment and gives birth, it is said that “‘it is from another man, it is from

another woman, it is not their own.’’[couple 10, male,35 yrs old].

Moreover, there are some cultural activities done in a society that hurt couples in this life.the
purpose is to let the women give birth.but as the participants explain this cultural practice hurt
their emotion a lot.
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“’on the 7th day of birth, women in the village will eat porridge, at that time there is a
culture of putting the tray on the woman who hasn't given birth yet. The meaning is that they

Wish that God will grant her one...." ’[couple 8, female,36yrs old].

The society also considers divorce as an option for infertile couples. As the female participant from
a rural area indicated the only perceived solution in her area is divorce. She said that there is
a thought that if they get divorced, they can have a child with someone else. In addition

another male partner also said

“If couples don't have children, they don't last a year in marriage, breaking up a family

is considered as an option."[couple 10, male,35yrs old].

Theme 4; Treatment Related Challenges

Couples were asked to describe the challenges they face during their fertility treatment.16
codes were identified from participants response and grouped into three categories: which are
Access to infertility treatment service, financial impacts of infertility, and Health Care

Provider Factors (table 2)

Subtheme 1; Access to inferility treatment service

As most couples stated Due to the limited number of facilities which provide infertility
treatment service, it is difficult to get the treatment. there is be a long-time appointment and
there is a need of mediators like family or friends who work in the facility to get the service.

“The number of facilities that provide the treatment service is small in number™ [couple
8, female,36 yrs old]..

““To get the treatment service, one needs a family member, a friend, or any other close
person who can negotiate with the medical staff. Even Brokers interfere." [couple 1,

male,42yrs old].

Subtheme 2; Financial Impacts

Couples stated that they face both direct and indirect financial impacts: Direct financial
impacts are the money spent or the sacrifice made to cover the cost of the treatment like for
the investigation, for the medication as well as for the procedures done. and indirect financial
impacts includes the cost required in the way of getting the treatment like bed cost, food cost,
transportation cost for those who lives out of the city, and leaving work place .
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Out of 15 couples most of them stated that the cost of fertility treatment is expensive, that
they spend a lot of money, and they say the cost is unaffordable which doesn't consider the
living standard and incomes of Ethiopians. They spend money ranging from 2000 to
500,000birr. They also borrowed from families and sell their property and used the saved

money for any other purpose to get the treatment.

“The treatment cost is so expensive So far | have spent up to 500,000 Birr excluding minor
expenses. When | first started treatment, I sold my house. After that, | saved money for this

purpose.”[couple 15, female,35yrs old].
“It's too much, you will be economically crushed. "[couple 14, female,35yrs old].

As the participant stated other than the cost of the treatment they also face indirect financial
impacts like transportation costs, bed costs, and food costs. Some Participants stated that the
treatment makes them beyond their capacity. Especially for those who come from rural areas
they also leave their work to get the service, One male participant stated the indirect financial

impact as

... When we come here, we use food, and there is transportation cost, for example, |

had to be at work today "[couple 14, male,30yrs old].

Subtheme 3; Health Care Provider Factors

Participants stated that even though there are a lot of care professionals who respect their
profession and work hard, there are professionals who are careless and don't give enough

information about the cases of the person and the available treatment options.

“We were not told in detail about the treatment options and the probability of success
they only told us that IVF should be tried."[couple 14, male,35yrs old].

Moreover, as some participants indicated they are disappointed by inappropriate management
of their cases. Some accompanied with only medication when they need to have surgery and

two women participants had repeated surgery.

“after her surgery they told us that they should perform the procedure again because
there was still something left. How is the same procedure performed twice?’’ [couple 10,

male,36yrs old].
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Theme 5; Coping Mechanisms

Couples were asked to describe how they handled the burdens of infertility or their coping
mechanisms to pass through those burdens of infertility. 24 codes were identified from their
responses and grouped into four categories: which are religious activities and faith, support

from others, being self-compassionate, and shifting focus, (table 2)
Subtheme 1; Religious Activities

Going to religious places, Praying, reading the bible, get holy water were the commonly
mentioned religious pracices as a coping mechanisms for couples with infertility. Many
couples said that once they know their condition besides getting the treatment, the only thing
they could do was believe in God and be spiritually strong person.

“l use spiritual activities like prayers and get holy water."[couple 7, female,30yrs old]”
Subtheme 2; support from others

According to participants strong bond with their partner helped them to cope with their
condition. Moreover, emotional support and advice from people who passed through
infertility treatment and currently have a child also encourage them to cope with their

condition.

"It's my husband’s strength that keeps me from feeling it. We have love. he comforts

me so much."[couple 3, female,27yrs old].similarly another female partner stated

““If I heard about people who have succeeded in such difficulties, I will quickly start meeting

them. Then when | feel bad, they will comfort me well."[couple 10, female,35 yrs old].
Subtheme 3; Being self-compassionate

Infertile couples are tempted to push aside their uncomfortable feelings and acknowledge
their suffering. More significantly, they worked through their repressed suffering and made
an effort to adopt a more optimistic perspective about infertility. They would think of giving

birth as suffering. One female partner said;

‘I sometimes wonder how long | will be able to spend with my child if I give birth after
this age. Even if | have a child, I'll just keep them for seven or eight years since | assume I'll

die at 45 and will leave nothing but sorrow and suffering.’’ [couple 5, female,38yrs old].
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In addition, putting oneself first and cut off unnecessary relationships that hurt emotions are
also mentioned as a coping mechanism by one male partner. Others also state that nothing but

the problem itself makes them strong. and they state that self-treatment is the ultimate solution.

"...It's the problem itself that made me stronger. There's nothing that I've changed

because of my concern, so being strong is the non-optional solution."[couple 15, female].

Subtheme 4 Shifting Focus

Some Participants stated that they dealt with their infertility issues by emotionally avoiding
anything that reminded them of their infertility. This distancing was done by keeping
themselves busy with their work, reading, and going to bed early,hangout with their friends

which kept them busy and temporarily distracted them away from their infertility issues.

I have a reading room. I go in there and read the Bible and other magazines. In addition |

go to bed early. As a university student, I eat dinner at 6:00.’[couple 10, male,35yrs old]

"... | just have some really good friends that | hang out with to forget my condition.”’[couple

4, female,33yrs old]. —
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mechanisms
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Figure 2 Figure of emerged themes on the lived experiences of infertility among couples who seek
treatment at SPHMMC.
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6. DISCUSSION

The study aims to explore the lived experiences of infertility among couples who seek
treatment at SPHMMC Centre for fertility and reproductive medicine. The finding of this
study can guide healthcare providers in planning and developing holistic care that addresses

the psychological, socio-cultural, and financial challenges of infertile individuals/couples.

The study identified the couple's lived experiences of infertility in five organized themes:
which are the Emotional-psychological impacts, impacts of infertility on relationships,
cultural impacts of infertility, treatment-related challenges, and coping mechanisms.

The emotional-psychological impacts are identified from two categories. One is related to the
initial emotional reaction of infertile couples to their or their partner’s diagnosis of infertility.
Based on this study finding most participants expect a child from marriage so the main initial
emotional reaction to the diagnosis of infertility was sadness, shock, anger, and despair. This
finding is consistent with the previous survey conducted in 9 countries (45). Participants also
suffered from psychological distress like depression, anxiety, stress and jealousy which is
also similar with most previous studies (30). The reason for the similarity of the finding
might be the nature of the condition which means that Infertility is an unexpected life
transition and being childless is an undesirable social role in the majority of societies.

Out of 11 female factors of infertility, most of the women feel guilty and blame themselves
for their inability to achieve pregnancy and for making their significant others childless. This

is consistent with the study conducted among Iranian women (6).

Although both male and female partners were under emotional and psychological impacts
female partners were more affected by the condition. Other studies supported this finding,
suggesting that women experienced infertility with greater distress regardless of whether they
or their spouse were responsible for the reproductive impairment (46). This could be a result
of increased socio-cultural pressure they face from their families, friends, and even

colleagues at work as confirmed during the interviews.

Findings on the emotion and behaviour of infertile couples help to guide care providers to
focus on the psychological aspects of a person when they disclose bad news such as this and
to counsel individuals to expect the unexpected.
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Ethiopian communities, like those in other African nations, viewed having children as a
moral duty to one's family and society. The community considers couples without children to
be a disgrace (47). Consequently, having children is seen as a need rather than a choice in

many cultures (30).

As expected, the majority of the couples in the study suffered marital distress like decreased
love, disagreement, decreased libido, the problem of having sexual intercourse and having a
child with another woman. And also infertility and its treatment negatively impacted their
relations with families and friends which make them avoid family and social events and cut
off their relations, which resulted from the disagreement created by constant intrusive
questions, pressure, and unnecessary advice suggested. Which is contrary to the results of a
previous study (48). This contradiction may arise from the fact that, unlike the West, we
don’t have a stronger concept of family in which spouses do not discuss problems and deal
with it together and also there is high degree of family interference in our society.

In addition, due of pressure and concern over what others may say, most couples decide not
to tell their relatives and friends about their fertility treatments. Other studies also support this
finding (30, 49). However, few couples claimed that infertility therapy had improved their
marital relationship and that fertility treatment had deepened their bond and given them some

hope. This finding is similar to previous studies (50, 51).

Infertility is a disease of both male and female which caused by a range of abnormalities in
reproductive and endocrine system (52). But According to the study finding, The Society
believes that the cause of infertility is gendered. Without any medical diagnosis, women are
frequently thought to have fertility issues. And society refers infertile women as "mules"
(Beglo). In addition fertility is considered as a blessing and infertility is considered as a curse
in most cultures. which is in line with the studies conducted in Gambia and India (39, 53).

This data suggests that the society needs to be educated about infertility and its treatments.
This knowledge could help people comprehend the difficulties faced by infertile couples
seeking treatment in Ethiopia. Consequently, social pressure will be decreased, and couples
will get back in touch with their family and friends, who might be able to offer them social

support.

According to WHO Most nations still struggle with the availability, accessibility, and quality
of interventions to address infertility, especially in low- and middle-income nations (4). The
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study finding also indicates that infertility treatment cost is expensive for most couples. Most
couples borrowed money, sold their properties, and use the money they saved for another
purpose which make them financially inferior. This result is consistent with findings from
other African and non-African nations that indicate infertility therapy, especially ARTS, as

being unaffordable and only accessible to the wealthy (30, 38, 50).

Infertility diagnosis and treatment are frequently not prioritised in national population and
development policies, and public health finance is rarely used for reproductive health
programmes (4). The current study finding also confirms this. As most participants stated,
Due to the small number of treatment facilities in the country, it is difficult to access the
treatment service unless they have mediator who can negotiate with the facility. Thus, giving
more attention to the case, building more facilities that provide the service, and also

providing governmental support for infertility treatment may lessen the financial burden.

Moreover, even in nations that are actively addressing the needs of those with infertility, a
shortage of skilled workers, the appropriate tools, and infrastructure pose significant
obstacles. The study finding also suggest that participants are disappointed with the
negligence of health care providers that they didn't have detailed information about their case,
as well as the treatment process. In addition some participant had a repeated surgery and
wrong management options due to a lack of expertise. This finding is consistent with the
study conducted in Turkey (54). This important finding could assist medical providers in

offering patients undergoing infertility therapy evidence-based care.

The study found that religious practises like Bible reading, prayer and the use of holy water
helped infertile couples deal with the hardship of infertility. Ethiopian society is very
religious (55). This explains why practising religion and having faith were mentioned as the
main coping techniques. Several other studies have also concluded that religious faith plays a
significant role in facilitating coping with the impacts of infertility (29, 30). Given the high
level of religiosity in Ethiopia. The finding demonstrates the need for healthcare

professionals to respect and be attentive to the spirituality and religion of their patients.

Coping was also positively influenced by being self-compassionate and shifting their focus
and emotionally distancing themselves from the infertility struggles. This distancing was
done by keeping themselves busy with work, reading and going to bed early which is

consistent with other countries studies (29, 30).

35



The findings also emphasise the pivotal importance of social support from their partner and
from individuals who passed through infertility treatment for reducing burden. Participants
stated that they feel less stressed after discussing and receiving advice from those who passed
through this burden and currently have children. This is In line with previous study in Africa
(30). The finding suggests that giving couples opportunities to share their experiences by

creating social support networks could be highly beneficial to lessen the burden of infertility.

It's amazing to note that none of the couples in the research had adopted or reared a kid.
comparable to the Kenyan study (30). This finding underlined the necessity for health care
providers to provide an extensive counselling program for infertile couples that offers

alternative ways of starting a family, such as adoption.
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7. STRENGTHS AND LIMITATIONS
Strength

The main strength of this study is that it is a qualitative study that incorporates the
perspectives of both men and women impacted by infertility. Although a few studies on the
subject of infertility have been done recently, they frequently solely looked at the experiences

of women.

The other strength of this study is due to the fact that almost all of the couples in this study
are from different regions of the nation and have diverse backgrounds, the finding can give a
general overview of the socio-cultural acceptance of infertility and its treatment in the

society.

The results of the qualitative interviews provided contextualized and in-depth understandings

of the impacts of infertility, and its coping mechanisms.
Limitation

Since the study is conducted among couples who seek fertility treatment; somehow
Participants may be more willing to incur social risks to solve fertility difficulties, may have
more supportive partners, and may be less influenced. So to properly comprehend the wider
consequences of infertility, more study is required on infertile couples experience at the

community level.
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8. CONCLUSION AND RECOMMENDATION

8.1. Conclusion

This study explored the lived experiences of couples seeking infertility treatment. It was
found that infertility and its treatment affects psychological, socio-cultural and financial
aspects of couples with infertility. And couples use different coping mechanisms to navigate
those impacts of infertility, including religious activities, being self-compassionate, receiving
support from others and shifting focus. The study finding suggests that incorporating
psychosocial interventions in fertility treatment are necessary. It is also obvious that
healthcare professionals should offer both informational and emotional support, including
regular access to counselling and support groups, in order to help these couples get through
treatment challenges. Additionally, it is evident from the couple's viewpoint that easily

available and affordable infertility treatment would significantly lessen the burden.

8.2. Recommendation
To Ministry of health (MOH)

Ministry of health is recommended to establish infertility treatment centers in different
regions of the country and there should be financial support for infertile couples including

ensuring access to the insurance coverage.so they can access the treatment service easily,

The MOH is also recommended to work on the awareness creation on infertility and the

treatment in order to clear the wrong perceptions.
To Health Institution:

Infertility treatment centers are recommended to have a special unit that provide support
services, such as counselling for infertile couples. The unit should be staffed with medical
specialists with expertise in fertility issues. With the goal of offering psychosocial assistance

to infertile couples
To Health care providers

Healthcare providers are recommended to be compassionate and sympathetic, and should
provide emotional support, counselling and detail information about the case and the

treatment process.
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To infertile couples

Infertile couples are recommended to create self-help groups so they may come together and

address their issues successfully by lending one other a helpful hand.
To Researchers

Future researchers are recommended to explore the lived experience’ of infertility at the
community among couples who are not under treatment and among those who terminated the

treatment to understand the impacts of infertility in detail.
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ANNEXES

Annex-1. Information sheet for Participants in the Research Study

Title of the Research Project: lived experiences of infertility among couples who seek
treatment at Saint Paul hospital millennium medical college center for fertility and
reproductive medicine, Addis Ababa, Ethiopia, 2023G.c

Name of Principal Investigator: Haymanot Zewde

Name of the Organization: Addis Ababa University College of health sciences school of

nursing and midwifery department of midwifery.
Name of the Sponsor: Addis Ababa University College of health science
Introduction

This information sheet and consent form is prepared with the aim to explore the lived

experiences of infertility among couples who seek treatment at Saint Paul hospital
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millennium medical college center for fertility and reproductive medicine, Addis Ababa,
Ethiopia, 2023G.c.

Purpose of the Research Project: This study aims to explore lived experiences of infertility
among couples who seek treatment at Saint Paul hospital millennium medical college center
for fertility and reproductive medicine, Addis Ababa, Ethiopia, 2023G.c with focusing on

sociocultural and financial aspects.

Procedure: Couples that met the inclusion requirements are included in this study. If you are
willing to participate in the study, you have been chosen as one of the participants, and we

kindly extend our invitation to you. .

We would be so grateful if you would agree to join, but we need you to understand the
purpose of the study and demonstrate your acceptance. Finally, we respectfully ask that you

respond to the interview questions honestly.
Benefits, Risks, and /or Discomfort

You might find it uncomfortable to describe your pain and feelings when taking part in this
study., however, your participation is crucial to study the lived experiences of infertility.

Participating in this study carries no risk and offers no immediate advantages.
Right to Refusal or Withdraw

You have a complete right to decline taking part in this study. Additionally, you have full
permission to leave this study whenever you like. And you are welcome to get in touch with

me at any time if you have any questions.
Name: Haymanot Zewde

Phone No: 251919758415

E-mail: haymizewdel8@gmail.com

Annexes I1: English version of a semi-structured questionnaire

A semi-structured questionnaire prepared to explore the lived experiences of infertility
among couples who seek treatment at Saint Paul hospital millennium medical college center
for fertility and reproductive medicine, Addis Ababa, Ethiopia, 2023 G.C.

Dear
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Hello, my name is Haymanot Zewde | am studying master's degree in maternity and

reproductive health nursing at Addis Ababa University College of health sciences. I am
interested in studying lived experiences of infertility among couples who seek treatment at
Saint Paul hospital millennium medical college center for fertility and reproductive medicine,
Addis Ababa. This semi-structured questionnaire is designed for academic purposes and will
be approved by Addis Ababa University, College of health sciences, School of nursing and
midwifery, in partial fulfillment of a master's degree in maternity and reproductive health
nursing. I'm hoping that by responding to these questions, you will help me. No one will be
able to access any of your responses. | promise to keep all of your information secret. The
right to withdraw from the study at any time will be available to anyone who is unwilling to
take part. The respondents’ answers will be kept private and confidential by being recorded in
a different location where no one can see them. | therefore need an open and sincere response
from you. The study's findings should be a valuable contribution to intervention and policy

programmes.
| thank you in advance for taking the time to answer my questions.
Would you be willing to participate in the study?

1. Yes 2. No

If yes, proceed to the next page.

If not, please stop here.

Name of Researcher: Haymanot Zewde

Address: Addis Ababa University College of health science
Phone No: +251919758415

E-mail: haymizewdel8@gmail.com

Consent form

I, the undersigned, have been informed that this study is going to be conducted to explore
lived experiences of infertility among couples who seek treatment at Saint Paul hospital
millennium medical college center for fertility and reproductive medicine, Addis Ababa. I am

informed that the information I give will be kept confidential, and only used for this study. |
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am also conscious that | have the right not to respond to any question without my interest.

Hence, | agree to participate in the research voluntarily.

Signature Date

Part I: The Socio-demographic and personal characteristics of the participants
1. How old are you? -------------- (Age in years).
2. Gender? A. Male B. Female
3. What is your level of education?
A. llliterate
B Elementary school
C. Preparatory school
D. College/university graduate
E. Other

4. What is your Occupation?
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A. Housewife (Jobless)
B. Employee
C. Private Job
D. Other
5. Where is the place of your residence?
A. Rural
B. Urban
6. Duration of marriage?
7. What is the type of infertility you/or your partner was diagnosed with?
A. Primary
B. Secondary
8. For how long you and your partner have been stayed infertile?

9. How long does you or your partner have stayed on infertility treatment?
10. What is the Type of infertility Treatment you or your partner have been through so far?

Part 11: Semi-structured in-depth interview guide (for both partners)
The main semi-structured questions that will be posed to the participants are the following:

1. What were your expectations when you and your partner decided to conceive a child
naturally?
Probing question
a. Have you ever thought that you wouldn’t be able to have a child?

2. What was your initial reaction when you or your partner was diagnosed with infertility?
Probing questions:

a. How did you feel when you hear that you/your partner are infertile?
b. What happens to your thoughts? Your feelings? Your behavior? (Clarify the questions

based on answers)
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3. Does the diagnosis reveal which side causes infertility, your side or your partner’s?

4. What are your feelings concerning being the contributing factor to the infertility diagnosis?
(Will be asked for the contributing factor)

5. How do infertility and its treatment journey affect your social relations?
Probing questions

a) How does infertility affect the relationships you have with your partners?

b) How does infertility affect the relationships you have with your family, in-laws, and
relatives

c) How does infertility affect the relationships you have with other community

members like friends and colleagues?
6. How does infertility perceived in your culture?
a) What cultural impact did you face for being infertile?
b) What cultural impact did you face for passing through this treatment journey?

7. How would you describe infertility treatment?
a) What kind of problems did you go through to get the treatment?

b) How would you describe the medical process you went through or are going
through?

8. How does infertility treatment affect you financially?

a) What direct financial impact did you face due to infertility treatment? (Related to the

treatment cost)
b) What indirect financial impact did you face due to infertility treatment?

9. How does passing through this sociocultural and financial impact affected you

psychologically?
Probing questions

a) What do you feel inside for passing through this burden because of your inability to
have a child?

b) How do you explain your internal feeling regarding the situation?
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10. What are your coping strategies after you faced those burdens due to infertility?

Probing questions:
a) What do you personally do to reduce the impacts that infertility imposes on you?

11. Is there anything more you would like to add or share?

Annex 111: N5+ AT A+4 PhIRITF MA AT AMPAL 08

PRS-k CON +8L: NASN ANN N+ N7 $8A Ad-AN PATFA  PORNTIE AT Y-
+PAL MG MONA @AT ACNYE Yngeg Pmam.  MYLTF NNt YRmAFo-
PAAGTT MLIR CIMIFMT 17C AGRENN PPZN MET JM-::

nGET M ePhYem AANN NI°: ALHPF HO-L,
PtEam fgo: 18 3 ANN RLACAET MST NALTN DAE
PAZING NIP: A8N ANN RLACAL MST ALTN hAE

o), P: £Y PARLE HCHC AT PNIRIRIT $6 NASA ANN N+99 NGRIT5 $8.N AM-AeN
PATHA PaONTF AT A1-+PAL MG TMANA AT AN+ YhJeg pagaom. ML
NaNYt YLOFFa PAAGTT MLIR PIMARFM-T 19C ACRSAN PPN MG M-
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PRTE AAM: PHU BFF PT AATY NARAN ANN N+aY NT97% $8.0 &@-Aeh PATHA
PADNYTE AT NI-+PAL MG F9ONA @AM AMRNYF UAIRT PARaMm. mILT Naenyyt
UemFF@ PAAGTT MLIR PIMIFM-T 11C £8NAA: PHU m9F .t N PNyt @AM
P MIRT NATLIMNEFD AT NATLPAAGPTD PULMT AIMTPT/FICT o2
PWMAzRUIR FICET A& F ANLALD. ACTPE ATRMAL PIHA:

PGk Y&F: NG+ NN AMA+E P+ht+hty ARARHTPF pay X NATECT NG+
ehtdh: ACNPIR NHU DG ATA+E  NFAP ANNCT +INHPA: ATRA+E &$LF
NURIAG NM9® BA+ETF 17 AT9° PHUT Met AAT Nthhd +&+m NIPIR1TPY
R18.PMR ATLAIATHNMMLAT NEA MLe TANAT FPARPY AT8AM NARNCT
ATMESAT:

MPMMPIRILET AT/MLID Py L AT yI(:

NHU BT NEATEP Mé PAHLNAD-T PULMT AIMTPT NTA-LTP TOFF ALATP
E2FAA:PFID T PACAP +ATE d®hyit @-Am PA MILT NATINMFOD AT
NATLPAAGPFD- PULDT AIMTPTF/FICTF ATIMTH AT ANLALRT PAEY ACTPE
REMAL PaHA:

NHU DFF NA+EP goYID L 04F 18F MLID dm+g MIIP kL2 M.JP::
MNLFFIATNLFFF AELPTF: NHU mTF ATRA+E AONLFF DLIP N&EP ALFPLMIT::

MAMLPIF: NACAP PHANANGD. d°ZE NhIPTE+C MAD AP ALPC NTAMC
LbamA::

P PMmI® MELI® PAR+m M)t NHU MTT MND PAMRA+E d-f ATt AAPT
NHeLT® DE+T APMTPE NEATFT ASGT PaR+@, BNTP P+MNP 1O,

ot P FAT Ad: £U mTF ASN ANN RLACAtL MT NALTN DA S N+LayF ojgnay
NCE h8BEP +LLAPA:MTFMID MmPE AFZPT NMITMI® 1H MYIIC LFAN
NteRTILTR MITMIID A28 NEATFT TH T T+ LFAA:

Ng°: HLTMPT HI-L,
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NAh €m(C: +251919758415

A.-T .A: haymizewdel8@gmail.com

Annex IV PATZET $A-MLP
NARN ANN N+ NAQ77 $8.0 AD-AN PATHA PAPNTYT AT NI-HPAL MG TOhA N®
ATENYTE YNIRG P anmy.  mIRTF NAPhY1E YLmFFar PAAGTT MEID PIMaRFa-Y
17C AGP8AN P+HHIE MG jme: =

M2 PG+ +NAFLPT!

M5 LNMARINT HLMPEF HAO-L LNAA: NAUF OPF NASHN ANN RLACAL

NMEPLEL TIRUCT h&A PUA+TE 8924 FIRUCET AP+NhZ+Ah A1TAUL:PUA+T
894R7T AGREAN 48T HYL NASA ANN N+9 NTRIT 8.0 &a-Aeh PNTFA PaRNTIF
AT N1-tPAL MS TONA MNP AGPNTYF Ynges Payanm. m32F NAeh Yt YR mFFo-
PAAGTT @RIR PIMIFD: PULDF AIMTPF NMAM. CON F8L AL mTF ALELN:
AT AT R8N ANN RIACAL M ALIN FIPUCT NF  NICATT AT MEPLEL
TIRUCT P&A PREP 1M NALITR NAL PHHZHGT PhG+h GAMPT AN HYE NACHP
N NADYF AL P+aRw/+q FRNAT PUPY aoZB AYRAM™ APMPN: APA PMEd
PO LWM.T AN AR AT NPT PAN++ NARPE NN&+E TADEPIT PIMNP BUPTA:
NHUI® N+t NG+ AL PMA+4T N&LLATF NAPT NhA+@TP PAMLET
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NEAFT 1H PORIR/MG/ M a-NTP e+NNZ 10 ACAP M PP NARARAN N+NNEH AT+
MmANT PLNPT FAU £CA +OM- TAT J0-::

mMmeLeY AMARARN & L5 TA/1PT

1. AP 2. RRRALRT®

AOPWGAL::

MTkYT PIPALM, AW N: ALTPT HORE ANAAL

Nah €m(C: +251919758415 A.-TA: haymizewdel8@gmail.com

PGk +NFLPT &PLATT PO

AL PmGE +AFE PUTINET AW BU mETF NARA ANN N+a9 NAT% $8.N &d-Aeh
PATHA PaenTit AT N1-tPAL MT TONA @AM AdPhYT Yhgeg Payanmy. AT
NNyt YLmFFm PAAGTT MEIR PIMMTFM PULMF AIMMPTF AMEAN PblN
MGT PR +LETPAD-::

PIPAMM-I® AR a2LER NTADERTT ATRLTLMNP AT AHU PFTF AAT NF AT M-
T191CF A MGE OAD PAGAYE +AFL UE EMA ATRAANT AT dema NALATIL 1H
M&ID R1LIOTA +LEFAU: NAMPAL NAL P+HHZHGTT ABNTEY NPT PAL NHU
TGF AL MOA+E MPIR AAD- AR NFRADTY N £ L7 ATOA+HE +ATIGOFA M

&CTM

+%
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NEA 1. Pw/FP5 MYNLR D PEPT
1 02MmMP AT Im? _ (Naad)
2. 84

U.@7e A A%

3. PHIRUCT BLEP 9o RAPAAA?
U. A785 228 /%
A. POPWGEL F/%
d. PhAE/PRINCAL T°¢-S
AN
4. PNé BB P 9o LADAAA?
U. Né- PTRRWA( Al PN ATDNE)
A +ems NetE
h. P94 Ne
a AN
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5. PARPLP hELAP PF D2
U. h+m
A.1MC

6. NF8C AICP IC ATRY PUA TTH NF8C $R? _ (N9aDH)
7. K&+ PIMERTU- Paen Yy ALY Pk 1O-?
U.papEansp o/ 8

A FA+E 828
8. ACNP AT AICP AFPY PUA 1H aBnY PI- $82 _ (N9aDH)
9. ACNP MLI® PHBC ALFP PADNTYF HATRGT AL ATRY PUA TH $B?
10. AChP @L9® PH8C ALETP ANNUTY &4N PASNT PARY Y HATRT 9o G254 §Fm-?
N&A 2: NhLA 0+PeL DAST PAD- PSA ML P anany p

NHU NaemA AT N+AT NNLA A+PPe PT PT DPRPF AT AdeT NNLFOD Ak
PAINLLL DPRPTF JPAR LWM-FA::

1. ACNP AT AICP NHELMC A ACPD-AL A.MNF 9°% INC PMNE+?
M APt PAT® PINLLL D PRPF:

U. AF OAL ATLMFHTFA ANNYU FO-PAYU?

2. ACNP MLIP PHEC AJCP PNy ATRLF NWAD 9H, PART NARF 9B7F £APAAA?
PAPT PATO- POINLLE D PEPF:

U. ACNP @I PH8C AJCP aNT ATEULF NNT™ 9H 727 ALTF NTRF +WaqP?
A. NUANPINATRAP AT UI° NNULP AL 9P ALTH AD +hwt

3. PanhyF geCangs. @Mk PHEM AIC AN ATLLT PALA? ACNP MEN PHEC AICP ?
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4. NACN® ®NY7E PRIPE AF M@AL NAGRFAP 9°7 LWaPHA? (ABhT ALY
PTEC AIC EMP2A)

5. AB GOMAL AATRFAP AT AP+HNF+i AT PUNTEE b8t MUNLD 1TT1HP AL 97
AT A FR +ROF &PCPA?

mAPT PATE PYNLLL M PEPT:

U. AF ®OAL AAFAP AT PAAGT ATRRI® APAGNT PAT PURTPT ALET hFSC
RICP IC PAPF AVTIF AR 927 ALTF +R0F &MLNP (A FR MM APTFP) ?

A. AF DAL AATFAP AT PAAGT AT LR ALASGNT AT PUNTPT A8t NAHANP?
NATHFP AT8 TR NHARE AHTIEP IC PAPT 1T TFIF AR oY ARTT +ROF dMINP

h. AT CPOAL AARFAP AT PAAGT A8 TR APAGNT PAT PUNTRT BT N3 RTPT
NN NALLNP METR AA PRCNP NPT W IC PAPT 171t AR PAMINP +X0F I°7
£aRNAA?

6. @NYrt NNUATT AT8F B PA?
U. @®n%7F+P ACNP NFENT NUA IC NHI9T BT ALTT TRAT ANECNPFA?

A. PAAGT AT ALNAG PAT PAPNTIT URIRT 18T ACAP NMF 4Nt NUA IC N+757T T
A1 +RAT ANECNPFA?

7. eONYF UAIRGT AL T R146FA?
U. UNIRT@-Y AR TF 927 ARTF FOICTT ANALPA ?
A. PASNTT MEIR APASNT PATT PURTRST 124 AR £746-F4 ?

8. AE AMMAL PAALT AT8UI APASNT PAT PUNTCT h BT 927 ARYT AP PP
T&0F dMZINP?

U.naeh35t Yh9es 9on1et 927 emtd ANFM PP +0AT AIPIPFA? (NUNIRTa-
®ch, JC P+PPH)

A. N@®N7F UAIRT IR PF 9% et PALT ANFLP +HAT AIMNIPPFA?

54



9. Na®hyF PATLT BUT MUNGP AT 4L5IALA +&FAT TA& NNT ANTP ATET
21NPFA?

APt PATD PYNLLPE D PEPT:

U. A8 O@AL NAFAP AT APAGNT NAT PUNTRT 487+ PACNP P@-NM N+t 9o7
£aAAL?

A A8 APDAL NAFAP F2ATLF NHU ANTD @D ATIAG J°F BATHPFA?

10. N@®NYFP (AF aAL NAGFAP) 9°01PF NBZANP ArFR +ROF AM@-MF
PMeat MLIP PaY M- PaDRLa P NAFTFP JOT L TFD-?

mAPT PATE PYNLLL D PEPT:

U. ACAP N94P NAPNYT 92ATLT PARECNNPT +&0F ATRPIN 2% AT MR
EMemNr?

11. MNA @LI° MI4F PTLATFT A AA?
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