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A) INTRODUCTION

The over-all incidence of infertility in the United States
is thought by various authors to be between eight and twelve
percent, but may range as high as twenty-five percent. This
incidence varies with age and markedly rises after the age of
thirty. Infertility is defined as, "eighteen months of adequate
exposure without the use of contraception."” Primary infertility
is the term used to designate those patients who have never con-
ceived. Secondary infertility indicates that the patient has
had one or more pregnancies and fails to aqonceive again.

Guttmacherl2 shows evidence that the incidence of infertility
varies with age. Marriages of women sixteen to twenty have a
4.5 percent infertility rate, while the incidence is 31.3 percent
for married women between the ages of thirty-five and forty.
After the age forty the infertility rate is thought to be seventy
percent.

The concern of this paper will be with one of the causes of
primary infertility which was postulated by Behrman3 in 1961,
that of immunologic incompatibility.

B) ETIOLOGY OF INFERTILITY

Stevenson3® states that the etiology of infertility may be
separated into four groups and by percentage basis.

1. Hypo-Ovarian GroupP....cceccecscesccscccccosssIl%

2. HYPOtherid Groupvo.........0.00.00....0-00132%
(1)



3.

4.

Blocked Tubes Group...00ocoD....00.000..0!...0..-10%

MiscellaneouSQo.o;a0O&.0.00.00.000'-0.0.'000...‘1 7%

Behrman® states that thirty to forty percent of infertility

is due to the male partner; forty-five percent to the female

partner, and ten to fifteen percent to the couple as a unit.

His division of infertility as to the female partner, with

which we are concerned includes:

1 55

General

a) Obesity

b) Severe Anemia and Debilitating Disease
c) Psychologic (Anxiety and Fear)
Development and Endocrine

a) Uterine Hypoplasia

b) Uterine Anomalies

c) Gonadal Dysgenesis

d) Polycystic Ovarian Disease

e) Pituitary Failure

f) Hypo or Hyperthyroidism

g) Adrenal Hyperplasia

h) Ovarian Failure

Genital Disease Process

a) Pelvic Inflammation

b) Endometriosis

c) Fibroids and Polyps

d) Vaginitis

(2)



e) Cervicitis
f) Carcinoma
4, Unexplained
a) Lack of receptivity of cervical mucus or immunologic
incompatibility
C. STATISTICAL EVIDENCE

The fact that those who lack the blood group antigen A have
anti-A antibody, and those who lack group B antigen have anti-B
antibody leads in a number of cases to an incompatibility between
maternal serum and fetal antigen inherited from the father. Pre-
viously such serologically incompatible pregnancies have been thought
to be a possible cause of pathologic conditions in the fetus and
mother.

Hirszfeld and Zborowskil3 in 1925 found that in the matings of
father group A and mother group O there were relatively fewer
group A offspring than in the reciprocal matings f;ther 0 with
mother A, It was also noted there were fewer children in the
matings father B mother O than the reciporal father O mother B.

Waterhouse and Hogben38 later analyzed a population of over
6,000 mothers and agreed with the preceding statements but esti-
mated the loss of A children to A fathers and O mothers to be 25%
and suggested that this loss was due to early abortions.

A later study by Kirk, Kirk, and Stenhousl® suggested that

this loss of 25% of group A children also accounted for a loss

3)
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