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RISK FACTORS FOR INFERTILITY IN WOMEN IN A
PERUVIAN HOSPITAL

FACTORES DE RIESGO PARA INFERTILIDAD EN MUJERES EN UN HOSPITAL PERUANO

Sheyla B. Villanueva-Ccoyllo', Luis Roldan-Arbieto?

ABSTRACT

Introduction: Infertility is defined as the failure to achieve pregnancy after 12 months of unprotected sex,
according to the World Health Organization (WHO). Between 60 to 80 million couples annually suffer from this
problem. In Peru there are no updated reports that allow to know these figures and there are few studies that
allow to know the causes of this condition. Objective: To determine the risk factors associated with infertility
in female patients treated in outpatient offices in the gynecology service of the Vitarte hospital, period january
2015 to april 2019. Methods: An observational, analytical, retrospective case-control study was conducted,
considering a sample of 82 cases and 82 controls. Clinical, demographic and habits of harmful consumption
factors were considered and, to measure the association, the crude and adjusted odds ratios were used, for
which the statistical package SPSS was used. Results: Based on the adjusted OR, dyspareunia was identified
(OR: 4.16, 95% Cl 1.56-11.14), dysmenorrhea, (OR: 4.22, 95% Cl 1.79-9.93), pelvic inflammatory disease (OR: 5.59,
95% Cl 2.11-14.84), and alcohol consumption (OR: 2.87, 95% Cl 1.10-7.49), as statistically significant risk factors
for the development of infertility. Conclusion: The factors associated with infertility in the gynecology service
of the Vitarte hospital during the period from January 2015 to April 2019 are dyspareunia, dysmenorrhea, the
history of pelvic inflammatory disease and alcohol consumption.
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RESUMEN

Introduccién: La infertilidad se define como el no logro del embarazo posterior a 12 meses de relaciones
sexuales sin proteccidn, segun la Organizacién Mundial de la Salud (OMS). Entre 60 a 80 millones de parejas
anualmente sufren este problema. En el Pery, no existen reportes actualizados que permitan conocer estas
cifras y hay pocos estudios que permitan conocer las causas de esta afeccién. Objetivo: Determinar los factores
asociados a infertilidad en pacientes mujeres atendidas en consultorios externos en el servicio de ginecologia
del hospital Vitarte, periodo enero 2015 a abril del 2019. Métodos: Se realizé un estudio observacional, analitico,
retrospectivo de casos y controles, considerando una muestra de 82 casos y 82 controles. Se consideraron
factores de riesgo clinicos, demograficos y de habitos de consumo nocivo y, para medir la asociacidn, se utilizé
los odds ratio crudos y ajustados, para lo cual se uso el paquete estadistico SPSS. Resultados: En base a los OR
ajustados, se identifico a la dispareunia (OR:4,16, IC95% 1,56- 11,14), dismenorrea, (OR:4,22, 1C95% 1.79-9,93),
enfermedad pélvica infamatoria (OR:5,59, 1C95% 2,11- 14,84), y el consumo de alcohol (OR:2,87, 1C95% 1,10-
7,49), como factores de riesgo estadisticamente significativos para el desarrollo de infertilidad. Conclusion:
Los factores asociados a la infertilidad en el servicio de ginecologia del hospital Vitarte durante el periodo de
enero 2015 a abril 2019 son la dispareunia, dismenorrea, el antecedente de enfermedad pélvica inflamatoria y,
el consumo de alcohol.

Palabras clave: Infertilidad; Enfermedad Inflamatoria Pélvica; Embarazo ectépico (fuente: DeCS BIREME).

INTRODUCTION

women under 35 years old, or within a period of

We can define infertility as couple inability, whether
one of them or both, to conceive naturally in a
certain period. According to American Society for
Reproductive Medicine (ASRM)™, female infertility
occurs within a period of 12 months or more in

6 months in women over 35 years old. Its etiology
may be primary when the inability of achieving a
spontaneous gestation occurs since the beginning
of relationships without contraceptives. Or, it may
be secondary, when the inability of achieving a
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spontaneous gestation occurs after a conception®.

The WHO exhorts to consider infertility as a worldwide
health problem®. Fifteen percent of couples of
reproductive age areinfertile, worldwide.Thisrepresents
from 60 to 80 million of infertile couples®. In Latin
America, we notice high rates of secondary infertility.
We can explain this due to sexual and reproductive
health®. In Peru, we suspect that the situation is very
similar, but there are not any updated reports that
allow knowing the number of couples affected with
this problem. A 2013 study reported that 4% of women
between 15 and 49 years old are infertile, but it did not
consider men®®.

Factors that lead to infertility are not clearly known.
Studies performed in Asia, Latin America and Middle
East reveal that the main factors that predispose
to infertility are: pelvic factor 35% (includes prior
tubal disease and endometriosis), male factor with
abnormalities in sperm production 40%, cervical factor
7.5%, and with no known cause 5%"79. Besides, in the
last years, women have had a change in their outlook
on life, thus, they postpone their motherhood due to
career goals and evolution in work™. Regarding this,
we carried out the present study, aiming to determine
factors associated: demographic, clinical and habits of
harmful consumption, associated to female infertility.

METHODS
Study design

An observational, analytical, case-control and
retrospective study was prepared. Data were obtained
through the review of medical records and the
application of a data collection card that recorded
information on demographic aspects, clinical history,
and habits of harmful consumption.

Population and sample

The population was made up of all the women who
attended the gynecology service of the Vitarte Hospital
for female infertility during the period from January
2015 to April 2019. A simple random sample was
selected for the case-control groups.

Cases: Women between 18 and 50 years old who come
with a diagnosis of infertility to the gynecology service
of the Vitarte Hospital during the period January 2015
to April 2019.

Controls: Women between 18 and 50 years attended
in the gynecology service of the Vitarte Hospital during
the period January 2015 to April 2019 who do not have
the diagnosis of infertility and mediated puerperal
women.

Exclusion criteria

Patients with a history of hysterectomy or bilateral tubal
block, and patients whose partner has been diagnosed
as infertile. Additionally, incomplete medical records
and illegible handwriting were excluded.

Variables

Through a review of national and international
literature; The following variables were considered:
sociodemographic factors (age, educational level);
gynecological factors (dysmenorrhea, dyspareunia);
pathological factors (history of pelvic inflammatory
disease, history of ectopic pregnancy, history of
endometriosis); environmental factors (consumption of
caffeine, alcohol, tobacco, and drugs).

Process

The instrument used was a data collection sheet. The
data collected was recorded in an Excel spreadsheet;
Then, the generated base was processed by a statistical
program for analysis.

Statistic analysis

The collected data was recorded in an Excel sheet
and analyzed with the SPSS 23 statistical software,
considering a significance level of 95%. Frequency
tables and descriptive statistics were used. For the
association of risk factors, we used the non-parametric
statistical test Chi square X2, Odds Ratio raw or bivariate
(OR) the adjusted OR (ORa) through a binary logistic
regression model.

Research ethics

In this work, personal data was treated with
confidentiality; the protocol of this research was
approved by the Research Institute of Biomedical
Sciences (INICIB), the Faculty of Human Medicine and
the Ethics Committee of the Vitarte hospital.

RESULTS

We reviewed 184 medical records of women who
attended to gynecology service from Vitarte Hospital.
82 of them with diagnosis of infertility and 82 without
this diagnosis or puerperal ones. Regarding general
features: patients from 35 to 50 years old represent
60.9% of total of the cases group’s total. Average age of
cases was 35.17 (s=4.96) and of controls, 30.4 (s=6.31).
Patients with secondary school completed or higher
education represent 75.6% of all cases. Likewise, of all
cases, 34.1% presented dyspareunia, 74.4% showed
dysmenorrhea, 46.3% submitted pelvic inflammatory
disease, 18.3% had ectopic pregnancy and 25.6%
showed endometriosis. In addition, 65.9% consume
caffeine, 12.2% use tobacco, 39% drink alcohol and
29.3% use pharmaceuticals. See Table 1.
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Table 1. General features of female assisted patients at Gynecology Service at Vitarte Hospital because of
female infertility.

Infertility No infertility
(cases) (controles)

Factors

%

Age

>35 - 50 years 50 60.9% 22 26.82% 72 43.90%
< 35 years 32 47.6% 60 73.17% 92 56.09%
Media (DE) 35.17 (4.96) 30.4 (6.31)

Level of education
Incomplete secondary 20 24.4% 32 39.0% 51 31.70%

Complete secondary or

higher education 62 75.6% 50 61.0% 113 68.30%
Dyspareunia

Yes 28 34.1% 12 14.6% 40 24.4%
No 54 65.9% 70 85.4% 124 75.6%
Dysmenorrhea

Yes 61 74.4% 33 40.2% 94 57.3%
No 21 25.6% 49 59.8% 70 42.7%
PID

Yes 38 46.3% 11 13.4% 49 29.9%
No 44 53.7% 71 86.6% 115 70.1%
Ectopic

Yes 15 18.3% 1 1.2% 16 9.8%
No 67 81.7% 81 98.8% 148 90.2%
Endometriosis

Yes 21 25.6% 23 28.0% 44 26.8%
No 61 74.4% 59 72.0% 120 73.2%
Caffeine

Yes 54 65.9% 43 52.4% 97 59.1%
No 28 34.1% 39 47.6% 67 40.9%
Tobacco

Yes 10 12.2% 2 2.4% 12 7.3%
No 72 87.8% 80 97.6% 152 92.7%
Alcohol

Yes 32 39.0% 14 17.1% 46 28.0%
No 50 61.0% 68 82.9% 118 72.0%
Pharmaceuticals

Yes 24 29.3% 15 18.3% 39 23.8%
No 58 70.7% 67 81.7% 125 76.2%
Total 82 100.0% 82 100.0% 164 100.0%
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SWe noted that the factors associated were maternal
age over 35 years old; dyspareunia, dysmenorrhea;
history of pelvic inflammatory disease; alcohol
consumption. Although, it is true that we found
statistically significant association with ectopic
pregnancy, described by a p value <0.01, we do not
consider it a risk factor associated to infertility due to
low amount of sample from patients. We can observe
this in so wide confidence interval (95%) that ranges
from 2.33 to 140.8. The same happens with tobacco
use: it has a p value = 0.02, and a risk quantified by

an OR 5.56 and a confidence interval (95%) that
ranges from 1.18 to 26.2. In a similar way, we display
adjusted OR, result of the binary logistic regression
model. In this one, we identified as factors statistically
significant for infertility development the following
ones: dyspareunia (OR: 5.64, Cl95% 2.01- 17.32),
dysmenorrhea (OR: 8.55, Cl95% 3.44-23.77), pelvic
inflammatory disease (OR: 10.07, Cl195% 3.75- 30.75)
and alcohol consumption (OR: 4.39, C195% 1.64-12.67)
(Table 2) (Figure 1).

Table 2. Factors associated to infertility in patients treated in Gynecology Service at Vitarte Hospital.

. (0] Adjusted Adjusted OR
n
Factors associated P value OR C195% OR C195%
Age >35 - 50 years old 0.001 4.21 2.11-8.38 3.56 1.44-9.32
< 35yearsold
Level of education Incomplete secondary 0.064 0.53 0.27-1.04 0.35 0.13-0.88
Complete secondary or
higher education
History of Yes 0.004 416  140-649 564 2.01-17.32
Dyspareunia
No
Hystory of
Yes 0.001 4.21 2.22-8.37 8.55 3.44-23.77
Dysmenorrhea
No
History of Pelvic Yes <001 557 2581203  10.07 3.75-30.75
inflammatory disease
No
History of Ectopic Yes <001 18.13  233-1408 - -
pregnancy
No
History of Yes 0.6 083  041-165 0.79 0.29-2.15
Endometriosis
No
Caffeine consumption Yes 0.11 1.66  0.88-3.12 2.05 0.87-5.03
No
Tobacco use /2 Yes 0.016 556  1.18-26.2 - -
No
Use of
. Yes 0.1 1.84 0.88-3.85 1.27 0.47-3.51
pharmaceuticals
No
Alcohol consumption Yes 0.002 3.1 1.50-6.42 4.39 1.64-12.67
No

/1 Level of significance obtained through the chi-square test of association.

/2 Due to the low sample for its calculation, the logistic regression model was omitted and, for illustrative purposes only, the crude OR is shown.

} Pag. 189



ORIGINAL PAPER

Rev. Fac. Med. Hum. 2020;20(2):186-192.

Villanueva-Ccoyllo S et al
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Figure 1. Adjusted Odds Ratio for infertility in patients treated in Gynecology Service at Vitarte Hospital.

DISCUSSION

This study has great relevance in both clinical-practical
field and theoretical field, since because of this we
have better vision regarding determinants associated
to infertility. We discovered significant association in
women over 35 years old. Similar result to research by
Ramos et al"? with OR = 1.9, Cl 95%: 1.3-4.1, p<0.001
and research by Cabrera“® who also found association
between these two variables. Martinez"® determined
that 67% of people with infertility were between
30 and 39 years old. Likewise, Malo and Marin")
identified that age was a risk factor associated to
infertility given by a p value <0.05. Finally, Toledo"®
in his study established that patients who most
attended to examination were 39-year-old women.
Regarding level of education, we did not statistically
significant association in our sample. However, He
X et al® in their study identified that high level of
education was a protector factor in women with
infertility (OR = 0.522, IC 95%: 0.391-0.696). Moreover,
Toledo!® states that most women who attended
to examination due to infertility had a complete
academic level. On the other side, we discovered
statistically significant association with dyspareunia.
These results confirm the findings by HE X, who
also identified association with these two variables
(OR 2.447, Cl 95%: 1.201-4.986). Mayhuasca"®
did not find any association between dyspareunia
and infertility in his retrospective descriptive study.
In addition, we discovered statistically significant
association between dysmenorrhea and infertility.

We confirm this thanks to the study by Mallikarjuna
et al" with a (OR: 6.08, p=0.009). HE X" on his own,
also discovered association with this factor (OR =
1.62). Furthermore, history of pelvic inflammatory
disease turned out to be statistically significant in
our study, confirming the findings by HE X" who
also identified an association between these two
variables with (OR =7.07, 1IC95% 3.4-14.46). Ramos et
al"? found out that it was not statistically significant
with a p value over 0.05. Martinez""® reported a 23%
incidence as well as Benavides®? who stated a 19%
incidence. This contrasts our results, which suggest in
our group of cases a 49% incidence. Regarding ectopic
pregnancy, although we discovered statistically
significant association, this may have been due to few
sample of patients with this history. This is reflected in
the so wide confidence interval. Safarinnejad et al®"
discovered association with ectopic pregnancy (OR=
2.45; Cl1 95%: 1.90-3.44; p = 0.04). Thounneau®? found
out association given by a OR: 9.9. Roa Huapaya®
also identified association with this factor with a
risk quantified by OR: 2.59. History of endometriosis
resulted non-significant with infertility, in contrast with
the findings by Franco et al®?. According to their study,
one of the diseases associated to female infertility with
higher incidence was endometriosis with a 43.4%. Roa
Huapaya® discovered association given by a (OR: 4.1).
Mayhuasca® found out association with a p minor
than 0.05. Caffeine consumption is not statistically
significant, confirming with studies by Soylu et al?,
who discovered that regular coffee portions were not

Pég. 190 |



ORIGINAL PAPER

Rev. Fac. Med. Hum. 2020;20(2):186-192.

Risk factors for infertility in women in a peruvian hospital

a risk (OR: 1.00; IC: 0.97 - 1.03). Ramos et al"?, on their
own, confirm our results stating that caffeine is not
associated to infertility. Lyngse et al®®, in their study,
did not find out any association between caffeine
consumption and infertility. However, caffeine
consumption increases miscarriage according to
daily intake. In our study, alcohol consumption is
statistically significant. Greenlee et al® studied
associated factors of female infertility in 322 cases and
322 controls, mentioning association between alcohol
consumption and infertility with (OR= 1.8 IC 95%
1.2- 16.3%). Contrasting with research by Ramos et
al™, who discovered that there is not any statistically
significant association between alcohol consumption
and infertility, given by p values over 0.05. Although,
we found statistically significant association with
tobacco use, this was due to a few sample of patients
regarding tobacco use. Thus, we appreciate a
confidence interval so wide, which we should improve
performing more studies that calculate an accurate
sample size. Moreover, Greenlee et al's?” study did not
find out statistically significant association between
tobacco use and infertility (OR=1.61C 95% 0.9-2.9). Use
of pharmaceuticals is not statistically significant unlike
study by He X et al"”, who discovered association
with history of drug treatment (OR= 23.57, IC 95%:
12.32-45.10). Benito® reports that pharmaceuticals
possibly related to sterility are numerous, such as,
anti-inflammatories, chemotherapeutic, hormones,
antibiotics, and others like, caffeine, chlortetracycline,
dapsone, phenothiazines, nifedipine, cimetidine,
cyclosporine or spironolactone. We could recommend
try toavoid its use in patients with difficulty conceiving,
unless it is strictly necessary. Nevertheless, we should
consider that sometimes it could be the case of a
patient with underlying disease. We recommend that
health service professionals register the age of the
couple, since it also represents an associated factor

according to the literature. At the methodological
level, we suggest validating these results in other
sample populations and considering associated
factors such as ectopic pregnancy and tobacco use,
in order to guarantee an accurate representation and
results that are more precise.

We state that limitations of this research are the fact
that patients who attend due to infertility are referred
to a more complex center that has a specialized
service of infertility for further studies. There were also
medical records with missing information, which did
not embrace the total of factors to evaluate.

CONCLUSION

In the study, we identified dyspareunia, dysmenorrhea,
history of pelvic inflammatory disease, and alcohol
consumption as significant risk factors for infertility.

We did not find out statistically significant association
between age, level of education, ectopic pregnancy,
endometriosis, tobacco use and use of pharmaceuticals
with infertility.

Authorship contributions: The authors participated in
the genesis of the idea, project design, data collection
and interpretation, analysis of results and preparation
of the manuscript of the present research work.

Financing: Self-financed.

Conflict of interest: The authors declare that they have
no conflict of interest in the publication of this article.

Received: March 5, 2020
Approved: March 19,2020

Correspondence: Sheyla Briggith Villanueva Ccoyllo.

Address: Av.27 de noviembre Mz C lote 22, San Juan de Miraflores, Lima-Perd.
Telephone: +51 994 340 175

E-mail: sheyla.villanueva.c@gmail.com

| Pag. 191



ORIGINAL PAPER

Rev. Fac. Med. Hum. 2020;20(2):186-192.

Villanueva-Ccoyllo S et al

BIBLIOGRAPHIC REFERENCES

1.Mascarenhas MN, Flaxman SR, BoermaT, Vanderpoel S, Stevens GA. National,
regional, and global trends in infertility prevalence since 1990: a systematic
analysis of 277 health surveys. PLoS Med. 2012;9(12):e1001356. DOI: 10.1371/
journal.pmed.1001356

2. Safiudo Toca L. Consecuencias de la infertilidad/esterilidad en la salud de la
mujer. Consequences of infertility/sterility in woman’s health [Internet]. 3 de
junio de 2014 [citado 7 de febrero de 2020]; Disponible en: https://repositorio.
unican.es/xmlui/handle/10902/5195

3. Vayena E, Peterson HB, Adamson D, Nygren K-G. Assisted reproductive
technologies in developing countries: are we caring yet? Fertil Steril. 1 de
agosto de 2009;92(2):413-6. DOI: 10.1016/j.fertnstert.2009.02.011

4. Neciosup V. Problemas de Politica y Estado Situacional de las técnicas de
reproduccién humana asistida en el Perd. Departamento de Investigacion
Documentaria Parlamentaria del Congreso de la Republica del Perd 2018.
Nov. 2018:20.24pp. Disponible en: http://www2.congreso.gob.pe/sicr/
cendocbib/con5_uibd.nsf/25ADE7B6962521CC0525834A00726952/$FILE/
reproduccion_asisitida_N20.pdf

5. Roa-Meggo Y. La infertilidad como problema de salud publica en
el Perd. Rev Peru Ginecol Obstet. 1 de diciembre de 2011;58:79-85.
Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_
arttext&pid=52304-51322012000200003

6. Rojas Quintana P, Medina Tio D, Torres Aj L. Infertilidad. MediSur. agosto de
2011;9(4):340-50. Disponible en: http://medisur.sld.cu/index.php/medisur/
article/view/1692

7. Vargas JAV, Nuiez DAO, Marin IH, Rodriguez JMT, Ayala AR. Analisis
epidemioldgico de la infertilidad en una poblacién mexicana. Ginecol Obstet
Mex. 2005;73:360-4. Disponible en: https://www.medigraphic.com/pdfs/
ginobsmex/gom-2005/gom057d.pdf

8. Deyhoul N, Mohamaddoost T, Hosseini M. Infertility-Related Risk Factors:
A Systematic Review. Int J Womens Health Reprod Sci. 1 de enero de
2017;5(1):24-9. DOI: 10.15296/1JWHR.2017.05

9. Grodstein F, Goldman MB, Cramer DW. Infertility in women and moderate
alcohol use. Am J Public Health. 1 de septiembre de 1994;84(9):1429-32. DOI:
10.2105/ajph.84.9.1429

10. Anwar S, Anwar A. Infertility: A Review on Causes, Treatment and
Management. . Infertility. 2016;2(6):5. Disponible en: https://scientonline.org/
open-access/infertility-a-review-on-causes-treatment-and-management.pdf

11. Vidal C. Esterilidad e infertilidad humanas. Abordaje y tratamiento. Farm
Prof. 1 de septiembre de 2001;15(8):96-101. Disponible en: https://www.
academia.edu/25102315/Esterilidad_e_infertilidad_humanas._Abordaje_y_
tratamiento

12. Ramos RR, Gutiérrez GR, Monroy IA, Sanchez HGM. Factores de riesgo
asociados con infertilidad femenina. Ginecol Obstet México. 2008;76(12).
Disponible en: https://www.medigraphic.com/pdfs/ginobsmex/gom-2008/
gom0812d.pdf

13. Cabrera Figueredo |, Luaces Sanchez P, Gonzalez Gonzalez F, Gonzélez
Reigada A, Rodriguez Hernandez L, Cruz Fernandez CY de la. Andlisis de la
infertilidad femenina en la poblacion camagieyana. Rev Arch Méd Camaguiey.
diciembre de 2017;21(6):705-16. Disponible en: http://scielo.sld.cu/scielo.
php?script=sci_arttext&pid=51025-02552017000600004

14. Martinez Guadalupe Al, Mascaro Rivera YS, Méjico Mendoza SW, Mere del
Castillo JF. Caracteristicas epidemioldgicas, clinicas y quirdrgicas de pacientes
con embarazo ectépico en el Hospital Nacional Arzobispo Loayza. Rev Peru
Ginecol Obstet. julio de 2013;59(3):171-6. Disponible en: http://www.scielo.
org.pe/scielo.php?pid=52304-51322013000300005&script=sci_abstract

15. Malo Chiclayo CC, Marin Chalan LB. Relacién entre los factores de riesgo
reproductivo y la infertilidad de las trabajadoras sexuales atendidas en e
Hospital Regional Docente de Trujillo 2016. Univ Priv Antenor Orrego - UPAO

[Internet]. 22 de septiembre de 2017 [citado 8 de febrero de 2020]; Disponible
en: http://repositorio.upao.edu.pe/handle/upaorep/3029

16. Caro T, Elsa C. Abordajes terapéuticos sobre infertilidad en mujeres
atendidas en el servicio de fertilidad del Hospital Nacional Arzobispo Loayza
durante el afto 2018. Univ Priv S Juan Baut [Internet]. 2019 [citado 8 de febrero
de 2020]; Disponible en: http://repositorio.upsjb.edu.pe/handle/upsjb/2014

17. He X, Hou Q, Jiang H, Huang H. [A case-control study on the risk factors
of female infertility]. Zhonghua Liu Xing Bing Xue Za Zhi Zhonghua
Liuxingbingxue Zazhi. abril de 2009;30(4):352-5. Disponible en: https://www.
ncbi.nlm.nih.gov/pubmed/19731526

18. Mayhuasca Quispe R. Factores asociados a infertilidad en el servicio de
reproduccién humana del Hospital Nacional Madre - Nifio “San Bartolomé”
en el periodo enero a julio del 2012. Repos Tesis - UNMSM [Internet]. 2014
[citado 8 de febrero de 2020]; Disponible en: http://cybertesis.unmsm.edu.pe/
handle/cybertesis/9871

19. Mallikarjuna MN, Rajeshwari BV. Selected risk factors of infertility in women:
case control study. . Int J Reprod Contracept Obstet Gynecol. 2015; 4(6):1714
-19. DOI: http://dx.doi.org/10.18203/2320-1770.ijrcog20151129

20. Benavides Montes de Oca R. Factores de Riesgo Asociados a Infertilidad
en Mujeres Atendidas en el Servicio de Ginecologia y Obstetricia del Hospital
Daniel Alcides Carrién de Tacna de Enero de 2012 a Diciembre de 2016. Univ
Priv Tacna [Internet]. 2019 [citado 8 de febrero de 2020]; Disponible en: http://
renati.sunedu.gob.pe/handle/sunedu/425436

21. Safarinejad MR. Infertility among couples in a population-based
study in Iran: prevalence and associated risk factors. Int J Androl. junio de
2008;31(3):303-14. DOI: 10.1111/j.1365-2605.2007.00764.x

22. Thonneau P, Quesnot S, Ducot B, Marchand S, Fignon A, Lansac J, et al.
Risk factors for female and male infertility: results of a case-control study.
Hum Reprod Oxf Engl. enero de 1992;7(1):55-8. DOI:10.1093/oxfordjournals.
humrep.a137557

23. Huapaya R, Angeles MDL. Factores de riesgo asociados a la infertilidad
en mujeres entre 25 a 35 afos atendidas en el consultorio de infertilidad del
Instituto Nacional Materno Perinatal durante el periodo 2018. Univ Priv S
Juan Baut [Internet]. 2019 [citado 8 de febrero de 2020]; Disponible en: http://
repositorio.upsjb.edu.pe/handle/upsjb/1967

24.Franco A, Salvador J, Lostaunau A, Madariegue E. Hallazgos Laparoscopicos
en pacientes con infertilidad. Experiencia en el Hospital Nacional Cayetano
Heredia. 1995-1998. Rev Peru Ginecol Obstet. 2004;50(3):153-9. Disponible
en: http://www.spog.org.pe/web/revista/index.php/RPGO/article/view/426

25. Soylu LI, Jensen A, Juul KE, Kesmodel US, Frederiksen K, Kjaer SK, et al.
Coffee, tea and caffeine consumption and risk of primary infertility in women:
a Danish cohort study. Acta Obstet Gynecol Scand. 2018;97(5):570-6. DOI:
10.1111/a0gs.13307

26. Lyngse J, Ramlau-Hansen CH, Bay B, Ingerslev HJ, Hulman A, Kesmodel
US. Association between coffee or caffeine consumption and fecundity and
fertility: a systematic review and dose-response meta-analysis. Clin Epidemiol.
2017;9:699-719. DOI: https://doi.org/10.2147/CLEP.S146496

27. Greenlee AR, Arbuckle TE, Chyou P-H. Risk factors for female infertility in
an agricultural region. Epidemiol Camb Mass. julio de 2003;14(4):429-36. DOI:
10.1097/01.EDE.0000071407.15670.aa

28. Ramos RR, Gutiérrez GR, Monroy IA, Medina HG. Factores de riesgo
asociados con infertilidad femenina. Ginecol Obstet México. 2008; 76(12): 717
- 21 Disponible en: https://www.medigraphic.com/pdfs/ginobsmex/gom-
2008/gom0812d.pdf.

29. Heredia Benito M, Sanchez Ruiz de Gordoa M, Ruiz Martin de la Torre
R, Lopez Sanchez P, Flor Garcia A. Farmacos e infertilidad: revision. Clinica
E Investig En Ginecol Obstet. marzo de 2012;39(2):69-72. DOI: 10.1016/j.
gine.2011.09.004

Pag. 192 |



