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Streszczenie

Wstep. Nieptodno$¢ to brak mozliwos$ci posiadania potomstwa mimo regularnych stosunkow
plciowych bez korzystania z antykoncepcji przez co najmniej rok. Jest to choroba dotykajaca
okoto miliona par w Polsce.

Cel pracy. Analiza czynnikow spolecznych, demograficznych i psychicznych oraz ukazanie
przyczyn nieptodnosci wsrod kobiet w Polsce.

Material i metody. Badaniem ankietowym objgto 250. kobiet z nieptodnoscia na jednym
z tematycznych portali internetowych.

Wyniki. Badana grupg stanowily w wigkszosci mezatki (94,9%), kobiety pracujace (86,5%).
Okoto 1/3 respondentek miata nadwagg. Prawie 80% kobiet starato si¢ o cigzg od roku do 5.
lat. Potowa ankietowanych rozpoczyna starania o cigz¢ w wieku 25-30. lat. Ponad 90% kobiet
deklaruje cheé skorzystania z procedury in vitro. Wérdd przyczyny na pierwszym miejscu nalezy
wymieni¢ zaburzenia hormonalne, zaburzenia owulacji i PCOS. Pacjentkom z problemem
nieptodnos$ci najczesciej towarzyszyt niepokoj, Igk oraz przygnegbienie, ktore nasilaty si¢ wraz
ze wzrostem czasu staran o dziecko.

Whnioski. Problem nieptodnosci dotyczy glownie kobiet o ustabilizowanej sytuacji materialne;j,
zawodowej 1 z wyzszym wyksztalceniem. Wraz z trwaniem okresu nieplodnosci pojawiaja si¢
negatywne odczucia i emocje takie jak: niepokdj, przygngbienie, frustracja, Ik, stres prowa-
dzace do stale pogarszajacej sig¢ sytuacji w rodzinie i zaburzajace funkcjonowanie w spote-
czenstwie. W opinii badanych kobiet procedura in vitro jest skuteczna metoda walki z nie-
plodnoscia i szansa na posiadanie potomstwa. Zaburzenia hormonalne, zaburzenia owulacji,
endometrioza, niedroznos¢ jajowodow oraz wady anatomiczne macicy stanowily najczgstsza
przyczyng nieptodnosci w badanej grupie kobiet.

Stowa kluczowe: nieptodnos¢ zenska; przyczyny; czynniki spoteczne

Summary

Introduction. Infertility is the lack of possibility of producing offspring, although regular sexual
intercourse without use of contraceptives are present for over a year. It is a disease affecting
around a million of couples in Poland.

Aim of the work. The analysis of social, demographic and mental factors and the presentation
of causes of infertility in Poland.

Material and methods. 250 infertile women were questioned through one of the subject-re-
lated web portals.

Results. The married women constituted the vast majority of the group (94.9%), so did the
women currently working (86.5%). Approximately 1/3 of the respondents were overweight.
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Almost 80% attempted to get pregnant for a period from a year to 5 years. Half of the re-
spondents has started their attempts at getting pregnant when they were aged 25 to 30. Over
90% of the respondents declare the will to use the in vitro procedure. Among the causes the
most frequent ones are hormonal disorders, ovulation disorders and PCOS. Patients with
infertility problems were anxious, feared and depressed, those feelings worsened with the
prolonging time of their attempts to get pregnant.

Conclusions. The problem of infertility affects mostly the women with stabilized material and
professional situation and higher education. With the prolonging infertility negative feelings
and emotions appear, such as: anxiety, despondence, frustration, fear, stress that lead to the
ever worsening family situation and disturb the social functioning. In the opinion of the
respondents the in vitro procedure is an effective way for fighting infertility and a chance to
have offspring. Hormonal disturbances, disturbances of ovulation, endometriosis, the obstructed
oviducts and anatomical malformations of uterus were the most common causes of infertility
in case of the researched group of women.

Keywords: female infertility; causes; social factors

WSTEP

Nieptodnos¢ to problem dotykajacy coraz wigksza ilos¢
osOb. Aktualnie w Polsce jest okoto miliona par nie-
ptodnych, co stanowi 15% starajacych sig¢ o ciazg [1].
Nieptodnos$¢ to niemozno$é zajscia w ciazg przez 12.
miesigcy regularnego wspoélzycia, tj. 3-4 razy w tygo-
dniu bez uzycia $rodkow antykoncepcyjnych. Do nie-
dawna uwazano ze nieptodnos$¢ to gldwnie problem
kobiety. Wspotczesnie uznaje sig, ze przyczyn nieptod-
nosci w jednakowym stopniu nalezy upatrywac u mez-
czyzn i kobiet (czynniki mgskie 35%, zenskie 35%,
oboje partnerow 10%, natomiast w 20% nie udaje sig
jednoznacznie ustali¢ jej przyczyny) [1]. Niemoznos¢
posiadania potomstwa nie dotyczy tylko pojedynczej
osoby czy pary, ale rzutuje na stosunki migdzyludzkie
i spoleczne, jak rowniez wplywa na funkcjonowanie
calej rodziny.

CEL PRACY

Celem pracy jest analiza czynnikow spotecznych, de-
mograficznych i psychicznych oraz ukazanie przyczyn
nieptodnosci wsrod Polek.

MATERIAt I METODY

Dokonano analizy 250. anonimowych ankiet zebranych
wsrdd kobiet na jednym z internetowych portali zwia-
zanych z tematyka nieptodnosci. Autorska ankieta zo-
stala utworzona w taki sposdb, aby respondentka mo-
gta wypehi¢ ja tylko raz. Z analizy wyltaczono 36.
ankiet z powodu zbyt krotkiego okresu staran o ciazeg,
ktory nie spetniat definicji nieptodno$ci. Ostatecznie
dokonano analizy 214. ankiet.

WYNIKI

Wiek badanych kobiet zawierat si¢ w przedziale 21-43.
lata. W 94,9% badana grupg stanowity mezatki. Zna-
czaca wigkszos$¢ kobiet (79,9%) posiadata wyksztatce-

INTRODUCTION

Infertility is a problem affecting an ever increasing
number of people. Currently there are around a million
infertile couples in Poland, that is 15% of all couples
attempting to have a child [1]. Infertility is defined as
the lack of ability of getting pregnant after 12 months
of regular intercourses, that is such that take place 3 to
4 times a week, without the use of contraceptive meas-
ures. It was not until recently that infertility was per-
ceived as a mainly woman-related problem. Currently
the infertility is attributed, to the same extent, to both
men and women (with male factors accounting for 35%
of cases, the female for 35% and 10% for both part-
ners equally, in 20% of the cases the cause can’t be
unanimously defined) [1]. The inability to have prog-
eny does not concern a single person or couple, but
influences the interpersonal and social relations, also
affecting the functioning of the whole family.

AIM OF THE WORK

The work analyzes the social, demographical and mental
factors and shows the causes of infertility of female Poles.

MATERIAL AND METHODS

Analysis of 250 anonymous questionnaires filled by
women in one of the Internet sites devoted to the theme
of infertility was performed. The author’s questionnaire
form was created in such a way, that prevented the
respondent to fill it out more than once. 36 forms were
excluded from the research due to the too short period
of attempts at becoming pregnant, that did not fulfill
the formal criteria for infertility. Finally 214 forms were
subjected to the analysis.

RESULTS

The age of responding women varied between 21 and
43 years. Married women accounted for 94.9% of the
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nie wyzsze oraz miata ustabilizowana sytuacj¢ zawo-
dowa (86,5%) Analizujac sytuacj¢ ekonomiczna ankie-
towanych kobiet stwierdzono, ze w zdecydowanej
wigkszosci (69,2%) dochdéd miesigeczny na osobe
w gospodarstwie domowym wynosit ponad 1500zt. Naj-
wigkszy problem z nieptodno$cia deklarowaty miesz-
kanki wsi (22,9%) oraz duzych miast - powyzej 500000
mieszkancow (29,9%). Wsréd badanych kobiet 86,5%
posiada rodzenstwo. Obciazony wywiad rodzinny pod
katem nieplodnosci zglosito 23,4% ankietowanych.
Analizujac BMI stwierdzono prawidtowa mase ciata
u 20,1% badanych, natomiast niemal 1/3 ankietowanych
miata nadwagg. 12,63% ankietowanych palito papiero-
sy. Alkohol raz w tygodniu spozywato 41,12% bada-
nych. Do czgstszego spozywania alkoholu przyznaje si¢
5,61% respondentek. Uzywanie $§rodkéw odurzajacych
podaje 1,87% ankietowanych. Wigkszo§¢ badanych
(79,44% ) stanowia kobiety starajace si¢ o dziecko do
5. lat, 20,66% dhuzej niz 5. lat.

Analizujac wiek, w ktorym kobieta rozpoczgta sta-
rania o dziecko ponad potowa ankietowanych kobiet
(54,21%) podaje wiek przypadajacy na 25. — 30. rok
zycia. Zdecydowana wigkszo$¢ badanych (84.58%) byta
pod stata opieka lekarza, natomiast 91,12% kobiet

research group. Vast majority (79.9%) had higher ed-
ucation and stabilized professional careers (86.5%). The
analysis of the material status of respondents turned out
that the vast majority (69.2%) had a monthly per cap-
ita income of over 1500 PLN. The largest problems with
infertility affected the residents of villages (22.9%) and
large cities of over 500000 inhabitants (29.9%). 86.5%
of the respondents had siblings. The medical history of
the family that was burdened with infertility problems
was reported by 23.4% of the respondents. The BMI
analysis of the respondents showed proper body mass
in 20.1% of the respondents and overweight in case of
almost the third. 12.63% of respondents smoked cig-
arettes. 41.12% drank alcohol once a week. 5.61% of
the respondents admitted more frequent use of alcohol.
1.87% of respondents admitted using other intoxicat-
ing substances. The majority of the respondents
(79.44%) were women trying to get pregnant for
a period shorter than 5 years and 20.66% for a longer
period of time.

The analysis of the age in which the woman started
her attempts to get pregnant shows that over half
(54.21%) of the respondents gives an age between 25™
and 30" year of life. The vast majority of respondents

Ryc. 1. Przyczyny nieptodnosci
w badanej grupie kobiet
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odbywato regularne wizyty ginekologiczne. Wsrod
badanych kobiet z problemem nieptodnosci 1/3
(30,37%) byta wczesniej w ciazy, 27,1% badanych
kobiet poronilo, natomiast 6,54% kobiet posiada juz
dziecko. W badanej grupie 63,55% kobiet skorzystata
z metody in vitro, natomiast 90,65% deklaruje chec¢
przeprowadzenia tej procedury, gdyby miata taka moz-
liwos¢. Regularne cykle miesiaczkowe deklaruje
82,71% ankietowanych, 60,75% stosowato antykoncep-
cje. Wcezesniejsze zabiegi operacyjne podaje 41,12%
badanych. Zaburzenia oraz jednostki chorobowe wyste-
pujace razem z nieptodnoS$cia przedstawiono na rycinie
1. Aspekty psychologiczne zwigzane z problemem nie-
ptodnosci dotyczace funkcjonowania w spoteczenstwie
1 rodzinie zaprezentowano na rycinie 2.

DYSKUSJA

W grupie pacjentek poddanych procedurze in vitro
stwierdza si¢ dwukrotnie czg$ciej poronienia, jak row-
niez dwukrotnie czgsciej istnienie cigzy w porownaniu
do grupy kobiet, u ktérych tej procedury nie wykona-
no. W wielu publikacjach dotyczacych przyczyn nie-
ptodnosci, szczegdlnie czgsto podkreslany jest fakt
zwiazku tego schorzenia z wystgpowaniem endometrio-
zy, niedroznos$ci jajowodow, PCOS oraz wad anato-
micznych miednicy mniejszej [1-3,5,6]. Uzyskane
wyniki koreluja z wyzej wymienionymi badaniami. W
grupie kobiet z nieplodno$cia pierwotna endometrioza
wystepuje zdecydowanie czgséciej niz u kobiet z nieptod-
no$cia wtorna (19,43% vs 10,76%). Réwniez endome-
trioza wystgpowata , czesciej w grupie kobiet podda-
nych procedurze in vitro w poréwnaniu do grupy ko-
biet nie poddanych temu zabiegowi (23,07 vs 13,23).
U pacjentek z nieplodnoscia pierwotng zdecydowanie
czesciej wystepuja zaburzenia owulacji niz u pacjentek
z nieptodnoscia wtérna (39,59% vs 26,15%). Wady
anatomiczne miednicy mniejszej wystgpuja 4. krotnie
rzadziej w grupie pacjentek po zabiegu in vitro, ale
niedrozno$¢ jajowodéw jest niemal 3. krotnie czgstsza
w porownaniu do kobiet, u ktérych tej procedury nie
przeprowadzono. Wedlug danych literaturowych mig-
$niaki macicy stanowia jedna z przyczyn nieptodnosci.
W badaniach wlasnych stwierdzono u pacjentek z nie-
ptodnoscia pierwotng wystgpowanie migsniakow maci-
cy dwukrotnie czg$ciej niz u pacjentek z nieptodnoscia
wtorna (8,05 vs 4,61%). U kobiet, ktore nie stosowaty
antykoncepcji czgsciej wystepowat zespot policystycz-
nych jajnikow, w poréwnaniu do pacjentek, ktore sto-
sowaly antykoncepcje (23,38 vs 18,46). Pacjentki, ktore
zadeklarowatly stosowanie antykoncepcji w przesztosci
zdecydowanie czg$ciej zachodzity w ciaze (44,61 vs
30,95) oraz czgSciej ronity (36,92 vs 29,76). Najwigk-
szy wplyw na przebieg nieptodnosci ma czas staran
o dziecko. W miarg uptywu czasu wzrasta ilo$¢ wyko-
nywanych zabiegéw operacyjnych, zabiegéw in vitro,
ciaz, poronien, oraz odsetek posiadanego potomstwa.
Wraz z dtugoScia staran o dziecko nastgpuje wzrost wy-
stgpowania PCOS [4] oraz niedroznos$ci jajowodow.

A. BAKUNOWICZ, A. BRENK, A. OLEJEK

(84.58%) was under constant care of a physician and
91.12% subjected to regular gynecological examina-
tions. Among the women affected with infertility 1/3
(30.37%) were preciously pregnant, 27.1% of the re-
spondents miscarried and 6.54% of the women already
had a child. Within the researched group 63.55% of
women had used the in vitro method and 90.65% de-
clares the will to subject themselves to this procedure,
shall they have such a chance. Regular menstruation
cycles were declared by 82.71% of respondents, 60.75%
had used contraceptives in the past. Prior surgeries were
declared by 41.12% of the respondents. The disturbanc-
es and diseases coexisting with infertility are present-
ed in fig. 1. The psychological aspects connected with
the infertility problem, and concerning the social and
family functioning are presented in fig. 2.

DISCUSSION

The group of patients subjected to the in vitro proce-
dure was characterized by double the miscarriage rate,
but also double the existence of pregnancies, when
compared to the group of women that were not subject-
ed to the procedure. Many publications concerning the
causes of the infertility frequently stress the connection
of this ailment with the presence of endometriosis,
impassable oviducts, PSOS and the anatomical disor-
ders of the internal pelvis [1-3,5,6]. The results obtained
in present research correlate with the aforementioned
research. The group of women with primary infertility
the endometriosis is the decisively frequent than in that
with secondary infertility (19.43 vs. 10.76%). The en-
dometriosis also occurred more frequently in the group
subjected to in vitro than in the group that was not sub-
jected to it (23.07 vs. 13.23). Ovulation abnormalities
were decisively more frequent in the group of women
with primary infertility frequent than in that with sec-
ondary infertility (39.59 vs. 26.15%). Anatomical dis-
orders of pelvic organs are 4 times less frequent in the
group subjected to in vitro procedure but the impass-
able oviducts were three times more frequent when
compared to the women that were not subjected to this
procedure. According to available literature the uterine
fibroids are one of the causes of infertility. The present
research shows that uterine fibroids occurred twice as
frequent in the group with primary than that with sec-
ondary infertility (8.05 vs. 4.61%). Women that did not
use contraceptives were more frequently affected by
polycystic ovary syndrome, compared to those who
used contraceptives in the past (23.38 vs. 18.46%). The
patients who declared using contraceptives in the past
were more often pregnant (44.61 vs. 30.95%) and also
miscarried more frequently (36.92 vs. 29.76%). The
largest influence on the course of infertility is exercised
by the time the couple has tried to have children. With
the increasing period of attempts we see the growing
PCOS [4] and impassable oviduct occurrence rates. The
present research shows a drop in ovulation disorders
with the growing number of years of attempts. The
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Badania wiasne wykazaty spadek zaburzen owulacji
w miar¢ uptywu lat staran o ciazg. Nieptodnosé zabu-
rza sfer¢ psychiczna kobiety. W analizowanym mate-
riale stwierdzono, ze wraz z czasem trwania nieptod-
nosci rosnie czesto$¢ wizyt u psychologa. CzegSciej
z porad psychologa korzystaja kobiety z nieptodnoscia
wtorna (15,38% vs 5,36%) w porownaniu do kobiet
z nieptodnoscig pierwotna, kobiety po przebytych po-
ronieniach (17,24% vs 5,12%) oraz kobiety po proce-
durze in vitro (14,10 % vs 5,14%).

WNIOSKI

1. Problem nieptodno$ci dotyczy gléwnie kobiet
o ustabilizowanej sytuacji materialnej, zawodowej
i z wyzszym wyksztalceniem.

2. Wraz z trwaniem okresu nieptodno$ci pojawiajq si¢
negatywne odczucia i emocje takie jak: niepokoj,
przygnebienie, frustracja, lek, stres prowadzace do
stale pogarszajacej si¢ sytuacji w rodzinie i zaburza-
jace funkcjonowanie w spoteczenstwie.

3. W opinii badanych kobiet procedura in vitro jest
skuteczna metoda walki z nieptodnos$cia i szansa na
posiadanie potomstwa.

4. W badanej grupie kobiet zaburzenia hormonalne, za-
burzenia owulacji, endometrioza, niedroznos¢ jajo-
wodow oraz wady anatomiczne macicy stanowity
najczgstsza przyczyng nieptodnosci.

infertility disturbs the mental sphere of a woman. The
analyzed material has proven, that the frequency of
psychologist consultations rises with the increasing
length of infertility period. The psychological consul-
tations are more often used by the women with second-
ary infertility (15.38 vs. 5.36%) when compared to
those with primary disorder, the ones who miscarried
(17.24 vs. 5.12%) and women after in vitro procedure
(14.10 vs 5.14%).

CONCLUSIONS

1. Infertility affects mainly women with stable material
and professional situation and higher education.

2. With the growing length of the period of infertility
negative feelings and emotions appear, such as:
anxiety, despondence, frustration, fear, stress that
lead to the ever worsening family situation and
disturb the social functioning.

3. In the opinion of the responding women the in vitro
procedure is an effective way of treating infertility
and a chance to have progeny.

4. The group of women in the research has shown the
hormonal disturbances, disturbances of ovulation,
endometriosis, the obstructed oviducts and anatomi-
cal malformations of uterus as the most frequent
sources of infertility.
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