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Abstract

In recent years, several studies have demonstrated high rates of infertility in many
countries in sub-Saharan Africa that exceed those reported from other parts of the world.
In spite of the high incidence of infertility in Africa, there has been little or no specific
interventions and programmatic efforts since many African countries have concomitantly
high rates of fertility. The purpose of this study was to explore the experiences of
infertility from the perceptive of the women who are living such an experience.

The King’s open systems framework for nursing consisting of three interesting systems,
which are personal, inter personal and social systems formed the basis of the study. A
quantitative research using a descriptive design was adopted for the study. The study
used a purposive sample of 10 participants and face-to-face interviews were conducted to
collect data Data was analysed using the procedural method of data analysis authorized
by Streubert and Carpenter (1991).

The results of the study revealed that infertility is a crisis to the infertile women that
robes her of personal fulfillment and reduces her status in the society and exposes her to

abuse and inferfi.lvifty./ also places her at high risk of contracting sexually transmitted

infections including HIV/Aids.

The results have also provided crucial information to nursing practice, management,

education, research, MOHP, National Aids Control Programme and MOYCS for

development of infertility policies and guidelines within a comprehensive reproductive

health programme.
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Definition of Terms

Infertility: Involuntary Reduction in Ones Reproductive Ability

Primary Infertility: Inability to conceive despite unprotected intercourse fora

period of twelve months

Secondary infertility: Inability to conceive for the couples who have previously

conceived despite unprotected intercourse for a period of twelve months

Infertility belt: The area that is badly affected with infertility

HIV/AIDS Belt: The area that is badly affected with HIV and AIDS.



CHAPTER ONE
Introduction

Back Ground to the Study

Infertility is regarded as the involuntary reduction in ones reproductive ability (Fogel &
Woods, 1981). For women, infertility is inability to conceive or bear a living child. For men,
it means inability to impregnate a woman (WHO, 1999). There are many causes of infertility
some of which affect only men or women and others affect the couple as a unit. Tt is estimated
that male factors account for about 30% of the infertility problems. Female problems
contribute to 30% and in the other 30%, the causes are related to combined problems of the

couple. The last 10% are due to unknown causes (Thankam, 1991),

Infertility can be either primary or secondary. Primary infertility means the couple has never
conceived despite unprotected intercourse for at least twelve months (WHO, 1999). Whereas
in secondary infertility the couple has previously conceived but is subsequently unable to

conceive within twelve months despite unprotected intercourse (WHQ, 1999),

The World Health Organisation estimates that 8% of the couples will experience some form
of infertility during their reproductive lives. This percentage when apphed to the global
population accounts for 50-80 million people having primary or secondary infertility (Armas,
Hedon and Daya, 1998). Experiences in the developed countries have also shown that
incidence of infertility is increasing. About 10-15% of the married couples are infertile
(Thankam, 1991).

In Africa infertility is estimated at 20-30% of all married couples (WHO, 1999). The badly
affected area extends from West African Republic, Democratic Republic of Congo and
Zambia, South West Sudan and East African Countries of Uganda, Kenya, Ethiopia and
Tanzania. These areas have been recognized as a belt of infertility. The infertility belt
corresponds quite well with the AIDS belt (both infertility and AIDS are associated with
sexually transmitted infections (WHO, 1999),




Malawi has an infertility rate estimated at 1.5% of all married couples of child bearing age
(MDHS, 1992). This may seem an msignificant health problem which, doesn’t require
immediate attention in the context of increased population, rapid utilization of expandable

natural resources, hunger and poverty, high maternal and child mortality, and high prevalence
of HIV and AIDS.

However, infertility is a life crisis to the couple because for many men and women, the
realization that they have a fertility problem is a shock (Schott and Henley, 1996). Most of
them discover this problem only after their attempts to conceive are unsuccessful (Sherrod,
1988). Consequently, they experience feelings of lost hopes, dreams and purpose in life
(Schooner and Kyrsa, 1996). These disappointments may overshadow their whole lives as
they may also have to deal with disappointments of the potential grandparents and other
family members as well as some other people’s insensitivity, since in most communities

parenthood is considered the norm (Schott and Henley, 1996).

Women are customarily blamed when the couple cannot have children although male
infertility scientifically explains for about one third of the infertility problem (Debruyn,
1992). They may be rejected by their husbands and in laws and become social outcasts
(UNICEF, 1996). Infertility has been a major cause of marital dishamorny in Africa and
exposes the woman to stigmatization, physical violence, and divorce (Okonofua, Harris,
Odebeyi, Kane, and Snow, 1997). In this context, infertility can aggravate the problem of
human rights abuse against African women, and can lead to social economic disempowerment
of the woman (Okonofua, 1999). The fear of the severe social consequences causes the
wormen to make decisions, some of which are contrary to tradition and may be detrimental to
health (Oyekan, 1999). In view of this literature, the infertile women may look for other male

partners to make them pregnant. This exposes the women to HIV/AIDS (Debruyn, 1992 and
Oyekan, 1999).

Several studies have been conducted in other countries about the experiences of infertile

women. However, literature has revealed that the experiences of infertility differs among
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infertile women because of racial and class factors (Sandelowski and Pollock, 1986).
Therefore, there is need to uncover experiences women in this country, since very little is

known about them.

Problem Statement

The response towards infertility problem in Malawi is insignificant as compared to other
reproductive health issues. Infertility services are provided as integrated services together
with family planning. Oniy few clinics such as Queen Elizabeth Central Hospital provide the
services separately. No special programs have been set to target infertility, as is the case with
other reproductive health problems. Family Planing-training programs have limited
curriculum time devoted to infertility. Therefore, health professionals interacting with the
infertile individuals at the clinics often do not have the same degree of preparation or insight
into the emotional needs of infertile client than they have with respect to the needs of the
family planning client. This is what has prompted the researcher to conduct this study on

infertile women to uncover their experiences.

Significance of the Study

Information from this study will be used in a number of ways. Firstly, the results of this study
might provide nurse practitioners with knowledge base from which to assess, promote and
maintain the health of the infertile individual especially the female client. Secondly, the
results may sensitize the health care delivery system of the needs of the infertile individuals so
that they are not neglected. Thirdly, policy makers may also utilise the results from this study
to develop special programs that will address the problem of infertility. The study could also

act as a revelation to the society on the infertility problem so that their attitudes towards

infertility may change.



Obijectives of the Study.

Broad Objective

The purpose of this study was to explore the experiences of infertility from the perspective of

the women who are living such an experience.

Specific Objectives of the Study
I. To describe the meaning of being infertile from the women’s perspective.

2. To explore the role of social interactions in the psychological adjustments of the women
with infertility.

3. To explain how infertility influences decision making of the infertile women regarding

seeking infertility treatment.

4. To find out from the infertile women’s perspective how others look at them as inferiile

individuals.

3. To explore how infertility influences the status of the infertile women in the society.



CHAPTER TWO

Literature Review

Introduction

Qualitative researchers in its purest form believe that literature review should follow data
analysis. The rationale for postponing the review is related to the goal of achieving a pure
description of the phenomena under investigation. They believe that the fewer ideas the
researcher has about the phenomena, the less likely the research will be influenced by his or
her bias. However, a brief literature review is accepted that may guide the research and verify

the need for investigation (Streubert and Carpenter, 1995),

The literature review in this chapter therefore has included studies on psychosocial responses
to infertility, coping mechanisms employed by infertile women and gender differences in
response to infertility. Studies included in the review are from other countries and only one
study from Malawi has been included due to lack of studies form this country that has been

made available to this researcher.

Psychosocial Responses to Infertility

It is evident from literature that infertility is associated with many complex feelings. Schooner
and Kyrsa (1996) described that infertile couples pass through psychospiritual and social
discomfort in trying to adapt to the problem of infertility. They undergo a process of denial
where they wait for a long time before seeking professional help. This response helps them to
adapt to the possibility of being infertile. When the discomfort with the absence of pregnancy
increases the individual may seek help. This period is characterized by feelings such as shock,

dismay, and loss of control.

Denial moves to anger as the couple or individuals come to terms with the idea that
conception will not be easy for them. A sense of inadequacy or being defective may result,

Anger may be manifested in many ways often directed towards the partner as the cause of



infertility. During this period, they passthrough a process of grief and mostly they withdraw.

They may move towards acceptance.

Similarly, Blenner (1990) conducted grounded theory study to explore the perceptions that
couples have of their infertility during several phases of treatment. She had & sample of 25
infertile married couples. The sample included a wide range of professionals and causes of
their infertility problem varied from both partners being sources, individual sources and not
known sources of infertility. The findings revealed that couples passed through different
stages from the prediagnosis to post diagnosis of infertility. She found that couples passed
through different stages in treatment form belteving that no problems exist and that they will
conceive soon to identifying a problem and engaging in treatment. This later phase was
followed by an immersion in the problem with an intense focus on their infertility and
treatment. After immersion the process ended upon disengagement, with detachment from the

burden of infertility and reengagement with the outside world.

Using a different methodology, Sandeloski and Pollock (1986) conducted a study on 48
women with diverse backgrounds and conditions of infertility to describe their personal
experience in having been unable to conceive or carry a child to term. They found out that the
women described their experience interms of ambiguity, temporality and otherness. They
were uncertain whether pregnancy could be achieved or not, uncertain about the efficacy and

safety of the diagnostic and (reatment regimes, suspicion about past fertility and uncertain

about future fertility.

Sherrod (1995) conducted a study on ten infertile men to find out their experiences, as they
perceived themselves infertile. Her findings were that the men had the expectations of having
a child or becoming a parent but when they became aware of their infertility, they felt
inadequate. Because they knew that they are unable to impregnate a woman, they also were
depressed, had false hopes, they became frustrated, developed envy and felt very painful.
Later they accepted and developed parenting options. Some adopted and some became parents

through artificial insemination.
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Olshanky (1988) described the work of infertility as exacerbated cycles of hope and despair.

The couples felt hopeful as they began treatment and became despairing when the treatment

failed every month, cycle after cycle.

Feelings also fluctuated for women undergoing in vitro fertilization procedures. Cycles of ups
and downs ranged from hopefulness to anxiety. Some of the women found the first half of the
cycle during the ovarian stimulation to be more stressful. Daily injections, drugs and frequent
trips to the clinic for monitoring were extremely uncomfortable and disruptive to the women’s
daily routine. Other women found the second half stressful because they had to wait and see

whether the procedure could be successful (Stewart & Glazer, 1986).

Gender Differences in Response to Infertility

There is considerable evidence that infertility affects women and men differently. However,
women are more severely affected than men are (Sandelowski, 1986). Following interview
with twenty-five infertile married couples, Janet Blenner postulated a theory of passage
through infertility treatment that explains the psychosocial responses of men and women from
prediagostic to postdiagnostic treatment phase. One gender difference noted in this study was
that during the intensifying treatment stage only women assimilated being infertile as part of
their central identity. Men viewed infertility as relevant to their identity but not central, even
if the cause of infertility was the husband only. Some men attributed this to the fact that they
never experienced menstruation or never perceived themselves as carrying a baby so

pregnancy did not carry the same meaning or potential loss for them.

Infertile individuals also experienced problems with their self-esteem. Others were less
sexually satisfied felt damaged and defective while some of the individuals attached failure to
conceive to their entire sexual identity. Both infertile men and women described themselves
as being more masculine than the fertile contro! men and women. These feelings affected their
sense of self-estecm and in turn led to decreased desire or inability to respond sexually or

decreased ability to enjoy sex and sexuality. In addition, infertile women were more



discontented with the treatment process and felt more burdened in finding the resolution to the

fertility problem than their male counterparts (Hirsch and Hirsch, 1989).

Women were also found to experience more stress from tests and treatment than men do.
They placed greater importance on having children, were more accepting of the indicated

treatment, and wanted more children (Halman, Andrews and Abbey, 1993).

However, in another study done by Hirsch and Hirsch (1994) on the long term effects of
infertility, the results came out different from the previous one. They found that sex role
identity did not vary overtime. Men perceived themselves as more masculine than women.
Women also perceived themselves as more feminine than male. They concluded that the male

and the female gender identity did not alter overtime for either sex.

Role of Social Interactions in the Psychological Adjustments of the Women with Fertility

Problems

Literature has revealed that social support plays an important role in helping infertile
individual to cope with the problem of infertility. Hirsch and Hirsch proved this true in their
study, which they conducted in 1994. The aim was to find out the relationship between some
psychosocial effects of infertility on individuals and amount of social support. The findings
revealed that many infertile couples reach some type of resolution whether be it pregnancy,
adoption or acceptance of childlessness. These led to time of greater contentment and marital
satisfaction. With counseling and use of support systems, even couples who had not resolved

the crisis managed to avoid deterioration of their relationship and self-esteem.

Concurrently, Mindes, James and Ingram (1998) conducted a study to explore the role that
unsupportive social interaction play in the psychological adjuments of women with fertility
problems. They defined unsupportive social interactions as upsetting response received from
others about a stressful life event. In their findings, they discovered that women with fertility

problems, who received greater levels of unsupportive social interaction, tend to experience
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more depression and overall psychological distress and lower self-esteem. The authors
concluded that fertility-specific unsupportive social interactions and social support are
relatively independent constructs and not simply opposite ends of a single continuum. Thus,

unsupportive social interactions may predispose women with fertility problem to experience a

decrease sense of well being.

Factors Influencing Decision Making to Seeking Care

Parents and significant others also play a role in making decisions for couples regarding
seeking infertility treatment. This was revealed in studies conducted by (Oyekan, 1999 and
Kaponda, 1996).

Coping Strategies used by Infertile People

Infertile individuals use a variety of coping strategies to cope with fears, anxieties and
disappointments associated with infertility. These strategics include alternative activities,
rationalization, spirituality and setting of limits. Sherrod (1995) study on male perspective of
infertility reported that all participants used some alternative activities, which included sexual
contact with other women, increased drinking and increased activity in the church. Some
placed greater emphasis on their jobs. Other rationalizations presented by the participants
included statements such as, “ T am blessed with other things,” things could be worse, “ other
people have problems too,” and “life is not perfect”. She concluded that rationalizations
provided the means to justify their infertility, disguise their emotions, project an image of

self-sufficiency, and preserve their self-esteem.

Women too utilize variety of strategies to cope with infertility according to the study
conducted by Davis and Dearman (1990) they found that in most cases women took measures
to increase space or distance themselves from any reminders of their infertility. At other
times, they gave in to their feelings or looked for hidden meaning in their suffering. They also

focused on sharing their burden of infertility with others.



10

Summary of Literature Review

From the literature reviewed there are indications that despite the fact that infertility affects
the couple as a unit evidence has shown that the problem of infertility lies heavily on the
women  However, the experiences of infertility differ among infertile women due to racial
and class factors. Since much of the available literature has revealed the experiences of
infertile women among other races and in social contexts that are different from Malawian

context. It was ideal, therefore, to carry out this study in order to uncover the experiences of

the Malawian women.
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CHAPTER THREE

Conceptual Frame Work
Introduction
The kings open systems framework for nursing consisting of three interacting systems, which

are personal, interpersonal, and social systems, was used in this study.
Personal Systems

Personal systems are identified as complex whole, self who perceives, thinks, desires,
imagines, decides identifies goals and selects means to achieve them. This personal system is
an individual with relevant concepts of perception, self-growth and development, body image,
space learning, time and coping, Perception is the major concept in the personal system and

influences all behaviors of an individual (King, 1981),
Interpersonal Systems

The interpersonal systems are formed as human beings, which are personal systems, interact
with one another in a variety of situations. Within this, interpersonal systems are the concepts
of interaction, communication, transaction and stress. The major concept in this system is

interaction and perception is a means of trying to understand interactions {George, 1995).
Social Systems

Social systems are lager groups that serve to meet the needs, wants, and goals of individuals
and groups and reflect political, social, cultural and economical influences (Fitzpatric, 1996).
A concept useful for understanding this system is the concept of perception, which is,
important to all the three systems within King's framework. Concepts in the social system are

organisation, authority, power, status and decision making
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Application to the Present Study

The Kings open systems framework was chosen for this study because the concept of
perception which is important to all the three system of King framework is also extremely
important in understanding reactions of an individual to infertility. An individual’s perception
of self, of body image, of time and space influence the way he\she responds to persons,
objects and events in his or her life as the individual grows and develops through the life span,

and experiences changes in structure and function of ones body (King, 1981).

The concept of space in Kings Framework is particularly applicable in discussing the effects
of infertility. If efforts to have a child have failed, the couple may feel a need to increase

distance from the reminders of their problem.

The negative influence of infertility on growth and development can be viewed using the
generative stage according to Erickison cited in Sprinthall and Sprinthall (1996) where the

couple sees themselves as failures in task of establishing the next generation.

The process of interacting for goal setting and achievement can be used to conceptualize the
marital effects of infertility. Each spouse’s perceptions of his or her partner values, beliefs and
feelings about infertility influence the quality of interactions and amount of transactions.

The concept of communication is fundamental to the interpersonal system. In infertility,

communication problems may exist as the individuals conceal their infertility problems from

family and friends.

King (1981) identifies role as a set of behaviors expected of persons occupying a position in a

social system. Infertile individuals may experience conflict at personal level because of their

in ability to acquire a role of a parent.
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Stress is the final concept included in the interpersonal system. Stress produced by infertility

is individualized, personal and subjective since life events are perceived differently by

different individuals.

The infertile couples may also sense a loss of status among family and friends who have
children. According to (King, 1981) status is the prestige attached to role and for infertile

individual, the prestige as well as the privileges, duties and obligations attached to

parenthood, are un attained.

Authority is the power to make decisions regarding ones own actions and the actions of the
others, For infertile individuals, authority figures, such as parents who want to become grand

parents may exert considerable influence that may be either negative or positive
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CHAPTER FOUR

Methodology

Introduction

This chapter described the methods of investigations used in this study. It describes the
design for the study. It also describes the sample and the setting of data collection.
Furthermore, procedure for data collection and analysis are presented. Lastly, ethical

considerations and method of dissemination of findings are presented.

Research Design
This qualitative research study adopted the descriptive design to uncover the experience of
married women living with primary infertility. Qualitative approach fitted the study because
qualitative researchers believe that if we are understand a topic we need to look at it through
the eyes of those who experience it and try to understand it from their point of view (Rees,
1997). It also emphasizes on bracketing researcher presumptions of the phenomenon under
study. This means the “thing” known about the experience are set aside or suspended so that

the phenomenon can come into open view (Berg & Dahlberg, 1998).

Since very little is known about experience of infertile women in Malawi, a descriptive design
was chosen (Field & Morse, 1994 & Thomas, 1990). The approach also uses such methods as
interviews and observations in order to capture views, opinions, experiences and behaviours
(Rees, 1997). In Addition the focus of descriptive studies is on the situation as it is, that is

conditions that exist, practices that prevail, beliefs, attitudes and on going processes Cormack,
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(1984) in Parahoo (1997) Therefore, a descriptive design was the most appropriate format to
study these experiences.

Setting
The study was conducted in the townships of Ndirande, Michiru, Chimwankhunda and
Chilomoni in Blantyre City. These areas were chosen because clients who came to the
mfertility clinic at the time of data collection came from these areas and were accessible to the
researcher,

Sample
The study participants included 10 married women with primary infertility. These were
purposively recruited through Queen Elizabeth Central Hospital Infertility Clinic and contacts
by other infertile women, Purposive sampling was employed as it allows the selected

participants to provide a rich descriptive database (Streubert & Carpenter, ]995).

A small sample of ten participants was also used because in depth interviews and analysis
were ncorporated for each case, which allowed maximum understanding of the phenomenon
understudy (Paton, 1990 & Sandelowski, 1986). The criteria for inclusion were that
participants had primary infertility, age ranges 20 — 40 years and with a minimum of two
years stay in marriage.
Procedure for Data Collection

Data collection was done for a period of 4 weeks in the month of January 2001. Each
interview took a minimum of 30 and maximum of 45 minutes. Prior to data collection

permission was sought and consent was obtained from the participants of the study.
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Semi-structured interviews were conducted with the participants at mutually agreed times and
places using a question guide. The question guide consisted of two sections. The first section
had demographic data, which aimed at collecting data that would enrich the descriptions. The
second part contained open-ended questions aimed at collecting data regarding the
experiences. The development of the question guide was guided by indices from the reviewed
literature and some of the concepts in Kings interacting systems such as body-image, self
esteem, time, space, coping, communication, stress, authority, role and status (Appendix C).
The use of the question guide in this study assisted the researcher in managing the interviews

since completely unstructured interviews are difficult to manage (Parahoo, 1997).

During the interview process, deliberate attempts were to conduct the interviews in an
informal and non-directive manner so that interviews influence on participants were
minimized Kruger (1981) in Gyulay, mound and Flanagan (1995). The interviews were
recorded in both hand written and tape recorded form and subsequently transcribed. The use
of tape recordings enhanced the accuracy of the transcripts (Field & Morse, 1994). The
researcher also employed techniques of bracketing to allow the experience to be seen. All the
data was collected in vernacular (Chichewa).
Procedure for Data Analysis

Streubert and Carpenter’s (1991) procedural method for data analysis was used to analyse the
data. Analysis of data was a continuous, on going process, which was integrated with data
collection and coding. This process relied on the statements of the participants including

questions raised, the purpose and the conceptual framework of the study.
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Skudol (1985) in Gyulay, Mound and Flanagan (1995) define analysis as the process of
separating data into parts for answering the research question and communicating the answers
to others, mainly in narrative, rather in numerical form. A narrative text was accumulated
from the transcribed interviews and field notes. Prior to transcribing the tape-recorded
interviews, the tape was played in order to listen to participants’ responses (tones, Pauses and
hesitations were noted). Content was also transcribed. After transcribing the verbatim, it was
transfated into English. The transcripts were viewed several times in order to gain meaning of
the whole and to identify gaps existing in the data. The data was then coded and ordered in
relation to the questions in the question guide. The coded data was then categorized and
themes and sub themes emerged. These were also represented in matrixes so that we can be
referred to it to validate the data. Described below is the procedure for data analysis according
to Streubert and Carpenter 1991;
Participants explicating their personal description of the infertility experience.
The researchers bracket her assumptions of the phenomena of interest.
Carefully reading the transcripts of the transcripts of the interview to obtain a general sense of
experience.
Apprehending essential relations.
Developing formalised descriptions of the phenomena.
Returning to participants to validate descriptions
Confirmability of Qualitative Data
Measures to ensure credibility, fittingness and audibility were taken. Fittingness in this study
was taken care of through the selection of participants who had stayed more than two years in

marriage because they could articulate their experiences. Credibility was enhanced through
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participants’ validation. Three of the participants were asked to provide their opinions on the

analyzed data. All participants agreed that the descriptions resembled their experiences.

In an attempt to ensure audibility, an independent researcher was asked to review two of

randomly selected transcripts. The results were similar to those identified by the researcher,

Study Strength
This study provides first hand experiential information about the experiences of a group of
women living with primary infertility. The data reflect the social and cultural realities in
which these women live. The study also provides preliminary knowledge necessary for further
development of research in the area of infertility.
Study Limitations
A number of study limitations must be acknowledged. As is typical of any qualitative

approach, the study must be viewed in light of the small, unrepresentative nature of the

sample. Thus, one must be cautious not to generalize.

Due to hmitations of funds, the researcher did not manage to take the participants to un
familiar environments for data collection as stipulated by Streubert and carpenter (1991).

Instead, data collection was done in places of convenience chosen by the client.
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Due to irregularities in the operation of the infertility clinic at Queen Elizabeth Central
hospital during the period of data collection, some of the participants in the research study

were recruited through contacts of other infertile clients.

Ethical Censiderations
To ensure that participants were protected, permission was sought from Ministry of Health
and Population (Appendix A). Permission was also sought from Queen Elizabeth Central

Hospital and letters were written to the Hospital Director and a copy sent to the In-charge of

the Infertility Clinic. Appendix B).

Participants were provided with as much information about the study. They were also
informed that the study was for scholarly purposes. Participation in this study was voluntary
and their decision not to participate in the study would not have any adverse effects on them,
nor would it influence the assistance they received at the clinic. Even those that had already
consented to participate were also informed that they were free to withdraw any time they felt

like doing so. They were allowed to ask questions pertaining to the study and these were

answered honestly.

After agreeing to join in the study they were asked to sign a consent form (Appendix C).
Permission was also specifically sought to tape record the interviews. Considering the
sensitivity of the topic and to ensure privacy, no names were recorded on the tapes, instead

tapes were given code numbers as on the question guide. Neither was a name written on the
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consent form. Participants were also given opportunity to choose the best time and place

where they would feel comfortable to discuss the issue.

The tape and written documents were only accessible to the researcher and the information

will be kept in a lockable drawer until five years elapses when it will be due for destroying.

Dissemination of findings
The author intends to make findings available to all health workers and to the Ministry of
Gender, women and Children affairs with a view to broadening their knowledge and

understanding of the experience of the infertile women. The copies of this study will circulate

at Kamuzu College of Nursing Library, MOHP, QECH and Ministry of Gender, Women and

Women’s Aflairs in order to attain this objective.
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CHAPTER 5

Study Findings

Introduction
Descriptions of the research findings are presented in this chapter. The chapter has been
divided into two sections. The first section provides a description of the participants
demographic data and the second section provide a description of the experiences under the
themes of denial, desperation, abuse, frustration, guilt, powerlessness, conversional reaction,
loss and coping and psychological adjustments. The human experience to infertility that
describes the researcher encounter with the infertile women is included before the themes.
Additionally, observations, content of the interviews and direct quotations from the
participants are presented liberally in this text to provide thick descriptions of these disturbing

Inner experiences

Description of Sample
Demographic Data
To provide a fuller and more accurate understanding of the infertility from the perspective of
those experiencing it, 10 married women who had not biologically mothered a child were
interviewed. Eight (80%) of the participants were Malawians, one (10%) was a Mozambican
and one (10%) was a Zimbabwean. Their mean age was 32 (range 24-40 years). Their length
of stay in marriage averaged 12 years (range 4-20 years), four (40%) participants had
experienced divorce once and one of them more than three times. The rest six (60%) were in

their first marriage.
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On educational background all except one (10% had attended formal education. Six (60%)
had attended primary education and out of these only one (10% is a holder of primary school
leaving certificate. Two (20%) of the participants attended secondary education but one was a
school drop out. Eight (80%) of the participants in this study were Christians whilst Moslems
constituted two (20%) of the sample. Concerning their occupational status, eight (80%) were

housewives except for two (20%) were businesswomen.

Regarding their spouse’s characteristics, nine (90%) were Malawians one (10%) was a South
African. Their mean age was 34 (range 26-42 years). On education background, one (10%
was a graduate, two (20%) attended secondary school, five (50%) attended primary school
and the remaining two (20%) the wives did not know their husbands’ ages and level of
education because they never discussed. Eight (80%) were self-employed except for two

(20%) who were employed.

The Human Experience of Infertility
This research had exposed the researcher to infertile women. The most striking thing during
this contact was the openness and willingness the women had to share their experiences. The
majority of the women expressed happiness and were appreciative that they had somebody to
listen to them. This was perceived as a rare opportunity to them despite the explanations
given that the visit was for a research activity. The participants were more inquisitive and
asked many questions before and after the interview. Few participants had the expectations
that the researcher had brought drugs to treat their problems. Some participants felt it was a

forum to voice out their concerns so that people in authority could hear them as the following



23

woman expressed, [ would like to appeal to health workers that when we visit the hospital, we
have the trust that they are going to assist us. Therefore, it is important for them to make

every effort to assist us, taking time to make proper investigations”.

Another woman added, “if / had the chance to be heard on the radio, I would be more than
willing to voice out our concerns on behalf on my fellow infertile women so that the
government should listen”. She continued angrily to say, “we only hear about Jamily
planning, antenatal care, under five care and Banja La Mtsogolo on the radio but nothing on
the services offered to infertile women like myself. How can one access such services when
she is infertile? The only time one can hear an infertile woman being mentioned is on
zam ‘mabanja news. The news is always bad ... a woman is under police custody for stealing
a baby. One wonders why they rush to catch people without providing the solution”. Tt was
due to the openness and anticipations that the participants had that enabled the researcher to

collect relevant information and come up with the themes described below.

Disbelief/Denial
The participants in this study commonly experienced disbelief.  All the ten participants
expressed that fact that throughout their life they had expectations of becoming a mother.
They said this is a normal expectation for every human being because of nature, They also
added that the expectation was more real when they got married since they expected marriage
to be proceeded by child bearing. One woman said, “/ expected to conceived within six

months after marriage but I was surprised to see time passing by without conception”.
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Another participant said, “7 am surprised, I don't really understand what has gone wrong that

I should not conceive .

All the participants also stated having experienced a feeling of hope although a sense of
failure of conception was becoming a reality. They said they gave themselves time to wait
and kept on monitoring the menstruation cycle. One participant narrate, “It fook me time to
see care because I kept on waiting, hoping that it might happen the Jollowing month and so
on”. Another participant said, my husband keep on monitoring my menstrual days to find out

whether I have started menstruation period or not”.

Some of the participants explained that at times, they would feel like pregnant (missing
menstrual period for several months) but the hospital diagnosed them as not being pregnant.
One participant indicated, 7 thought I was pregnant but when [ went to the hospital and did a
scanning on me they told me there was nothing”. Three participants resorted to increasing the
frequency of sexual activity. One of them said, “ did all I could in the bedroom so that I get

pregnant but it failed (Kujiyirira)”.

Desperation

Upon realization that all efforts had failed, the participants reported that they decided to seek

care. The majority of participants indicated they moved from one possible source of cure to

the other. They had visited the hospital, traditional healers and sought divine intervention
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through prayer. One woman said, “I tried the hospitals, traditional healers and also prayer

groups like Zion”.

Apart from seeking treatment one participant indicated to have sought other alternatives. In
her narration she had this to say “I was advised by a health worker at Lilongwe Central
hospital (mentioned name) to try it out with another man so that I could prove my fertility. I
left Lilongwe and had an extra marital affair with another man elsewhere. My husband does
not know this ... the man I slept with passed away”. The woman continued, “a friend of mine
has got two children who do not belong to her husband. When I discussed with her, she
encouraged me to try it again as long as I keep it secret. This time 1 was a bit worried because
I had developed extensive perineal warts and wondered if any man apart from my husband
could dare have sexual intercourse with me fortunately the man accepted and I slept with him

twice”.

Abuse
Physical Abuse _
Near all the ten par;cicipants had expressed to have been subjected to one form of violence or
the other. This, they said resulted from their interactions with other members of the society.
The commonly cited sources of violence were husbands of the infertile women, in-laws,
fertile women, health workers and herbalists (Traditional healers). One woman said, “my in-

laws came to my house and told me to move out of the house because I was wasting their

brothers time. I was also beaten by them”.
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Other participants reported to have been sexually harassed by health workers and traditional
healers. One woman said, “I went to one of the traditional healers who claimed to have a cure
for infertility. Surprisingly he demanded that I should have sexual intercourse with him as
part of treatment. When I refused, he did not give me the drug. Another woman said, I went
to one of the hospitals around with my mother, After examination, I was told that I have a
hormonal problem and there was a need for me to be given an injection. Surprisingly the man
in the injection room refused to give me the treatment. Because he wanted to have sexual
intercourse with me he proposed that I should come again for treatment but this time without

my mother.

Psychological Abuse

Some of the participants reported to have also been psychologically abused by other women.
They said these women sing mockery songs and talk in parables increasing the pain we are
already experiencing. We are also addressed by different names. One woman said “7 keard
them singing openly ‘chopanda mwana chikuwawa’ meaning my infertility will be a source of
trouble in my life”. Different women said, “they have given us different names such as
ngomwa wakuseri kwa nyumba, gojo and wopitidwa ™.

Isolation

Few participants expressed feelings of being isolated by fellow fertile women groups. One
woman said, “when we are amidst, they do not feel free to discuss their issues. Sometimes
they openly caution one another to stop discussing whatever they were discussing because of

the presence of a child referring fo us. A few women isolate themselves from the fertile

women “Most of the times I stay alone in the home”
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Frustration

The participants expressed feelings of frustrations in many ways. For the majority of
participants frustrations and disappointments resulted from the care and reception they
received at the clinics and lack of solution to the problems. One participant said, “7 went to
the hospital hoping that I will be thoroughly examined only 1o be told that you have got no
problem go back home and wait. [ returned home more disappointed, frustrated and
regretied that I had visited the clinic”. Another woman indicated, “they (health workers)

keep on telling us come next week for investigations ... next visit the results are not yetout ...

the other visit your results are missing give us another sample”. Yet another woman said, “/¢

Is so frustrating that we are not given enough information by them. For example, they

operated on me in 1998 at a certain hospital (mentioned name). Before admission they told
me I had fibroids, but after operation, I was discharged without being informed of the type of
procedure they did onme”. The discharge slip was given to the researcher and it read fibroid,

laparatomy done. It was even difficult for the researcher as a nurse to interpret exactly what

was done on this client,

Frustrations were further demonstrated in the participants through their attitude towards
continuation with seeking care. Eight out of ten participants interviewed had visited the
hospital to seek infertility treatment but only two were continuing. When asked why they
stopped one woman commented, “/ stopped going to the hospital because I felt there was no
change”.  Another woman said this in regret, “7 have wasted loi of money in the process of

looking for a baby. If only I had used that money for something else life could have dowe

Something better”.
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Powerlessness/Helplessness

All participants interviewed exhibited signs of helplesnes. The majority indicated that they
lacked initiative to make decisions regarding their own reproductive health. The decisions to
seek care were influenced by husband, relatives, or friends. Those that had no one to push
them stayed at home. One woman said, “ went io seek medical care after my husband and

mothey encouraged me to do so. I had thought about it but I did not take any initiative until

’

these people told me”.  Another woman stated, “J have never attended infertility clinic

because my husband seem not interested”.

Some of the participants also expressed that they felt helpless to defend themselves from the
evil their fertile counterparts discuss about them. Most of them indicated that when they hear
people talk bad about them, the only thing they do is to withdraw and start crying for
themselves. One woman stated that, “7 say ro myself there is nothing I can do. If it was
possible for an individual to buy a child then I could have bought one”. Another woman also

said this, “there is nothing much that I can do because I cannot command God”.

Guilt

Two of the participant interviewed associated the infertility problem with their paét life which
made them carry the blame on themselves. They expressed feelings of guilt and regretted of
the past events. One woman said, “/ am responsible for the problem. [ feel bad and regret
that I had used contraceptives such as depo provera and pills as an adolescent”. She

continued to say, “7 hate myself”.
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Loss

All participants experienced a kind of loss. The commonly experienced losses cited by

participants were loss normal self, Loss of dignity, loss of relationship, loss of security and

loss of status.

Loss of Self-Esteem/Negative Self Image

Almost half of the participants interviewed felt that they were unworthy, useless, a disgrace
and a reproach to the society and their families. They feit useless to the extent that life to
them had lost its meaning. One of the participants had this to say, “sometimes I feel like

commiiting suicide so that I may die rather than being alive without children”.

When asked how they perceive themselves as infertile, the majority of the participants
responded that they perceived themselves to be different from fertile women. Most of them
said the difference was manifested in the fact others were able to give birth whilst themselves
could not. One woman said, I fill inadequate, nol fit to be a woman because what all women
have (a baby) I don’t have. Another woman said, “even if you ean dress properly and have

everything required in life as long as you are infertile you are useless”,

Nine women also perceived their bodies to be abnormal. They associated infertility with an
abnormally situated uterus. One woman said, “J think my uterus is bent”. In trying to express
her abnormality another woman compared herseif to a bag of maize. “/ am like a torn bag of
maize which never gets filled up. You lmow as a woman I am responsible to show to the

outside world that as a couple we are productive through pregnancy”.
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Loss of Relationship

Four participants expressed loss of relationship with their husbands and close friends. One
woman said, “/ have been divorced more than three times now, everytime I marry, my
marriage ends up in divorce on the grounds of infertility. This, she said has made people to
look at me as a prostitute. Another woman said, “the Jriends I used to chart with but now

they have got children have distenced themselves Jrom me because they feel I am still a child”

All participants had also expressed a sense of nsecurity. To most participants they were
uncertain about what the future holds for them because conception was almost impossible.
This feeling was commonly shared regardless of whether marital relationship was described
stable or unstable at the time of data collection. One woman said, “men are unpredictable, |
don’t know what my husband is thinking”. Another woman said, “despite the fact that my
husband is understanding, I am still afraid that this problem might ruin my family. He can

get tired of waiting and divorce me”.

Most of the participants doubted whether justice will be granted to them or not in case an
illness or death of the husband occurs. This was based on past experiences. One woman
narrated, “/ have seen fellow infertile women being ill treated by their husbands relatives
upon the death of their spouses in the name of childlessness™. Another complained, “with the
advent of HIV/AIDS we have seen our fellow infertile women being locked up, left unattended

a thing that cannot be done by your own child”,
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Loss of Social Status

The participants also unanimously agreed to have experienced loss of their status. They said,
they are not allowed to participate in issues of women’s interest in the society and that
Irrespective of their age, the society still looks at them as children. The women said, “we are
not allowed 1o take part in child counseling burial ceremonies of still birth or very young
infants, counseling sessions and delivery of pregnant another”. Another woman hesitantly
said, “/ am not sure whether conception will occur or who knows whether [ will die like this,

without any child (tears dropped).

Coping and Psychological Adaptation

Participants employed a variety of strategies in trying to cope with the pains and frustrations
of infertility. Their strategies included; distancing, social adjustments, hope, net working and

rationalizations.

Distancing

When asked as to what they do to cope with such frustrations one of the participants said, “J
avoid places where people are discussing about children because I know I have nothing fo

contribute”.  Another woman said, “/ select friends, most of the times I chart with Sfellow

infertile women”.

Child Adoption

Seven of the participants felt relieved by keeping children belonging to their relatives in the

home. One woman said, “many people here do not realize that [ am barren because this child
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that I am keeping respects me and calls me mum. As a result people treat me as a fertile

woman”. Another woman said, “J feel better when staying with somebody at home ”.

However, with some participants this seemed not to work well with them. They complained
that their relative’s children are temporary with them. “Their parenis take them at anytime
they feel like”. Therefore, 3 participants expressed desire to adopt parentiess children who
can be permanently registered as their own. Out of the three one had already started arranging

with Blantyre Social Welfare.

Networking

The majority of the participants also employed networking with other infertile women as a
coping strategy. One woman stated, “we meer and share burdens with other infertile
women”. Another woman said, “/ was encouraged when [ heard a testimony of another that
had a similar experience like myself.” Yet another woman also expressed that, “when you are
alone you think there are no other people undergoing a similar experience but when you meel

you learn from each other”.

Projection

Some of participants could not face the fact that they may have contributed to the problem.
Instead they projected their feelings by blaming others as evidenced in the following excerpts,
“I feel my husband is the one responsible for this problem., He has loss of sexual drive”,

Another woman expressed that, “ny previous husband was infertile as a result I am falling o

conceive now because he made a lot of damage in me”.



33

Some of the participant seemed to blame witchcraft as being responsible. “My grandmother

be witched me”. Another woman blamed God for creating her a barren woman.

Hope

All participants expressed feelings of hope that one-day they are going to conceive. This was
commonly shared among participants regardless of age. Hope seemed to assist these clients
to cope while waiting. One participant, a 40 years old woman said, “I have not lost hope but 1
still believe that God will give me in his own time. If he did it to Sarah why not me? [ just

keep on praying”.

Rationalizations

Some of the participants also utilized rationalization as one of their coping strategies. One
woman said, “7 get rid of my frustrations by counting on the blessings the Lord has given me.
When { compare myself with other fertile women, I see that I have got better things than they

do”. Another woman said, “When I feel frustrated I resort to working very hard”.

Conversational Reaction

Most of the participants expressed having experienced sexual difficulties in their families.
When asked how it started, they said that these problems arose whilst they were already in
marriage. No participant remembered to have had such problems in the earliest days of their
marriage. One woman said, “affer staying three years in marriage [ lost my sexual desire. |
could fell nauseated and sometimes vomit”. Another woman sald, “I had to run away from

the other marriages because I could not withstand the smell, the painful coitus and vomiting |

experienced”.
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Another participant said, “/ was once admitted to Zomba Mental Hospital because everybody
else thought I was mentally ill. But when I went to Zomba, the doctors told me, I had no

mental problem and I did not undergo ECT”"

Two participants expressed to have experienced fullness of the breasts and milk production at
some of the months. One woman expressed her breasts and milk came out as if she was

breast-feeding.



CHAPTER SIX

Discussion of Findings
Introduction
This chapter discusses the findings of the study. The purpose of the study was to explore the
experiences of infertility from the perspective of the women who are living such an
experience. The findings will be discussed in relation to the available literature and to King’s
interacting systems conceptual framework under personal, interpersonal and social systems
reactions to the infertility. Quotations will be included to tell the readership how the findings

fit into what is already known. Finally, conclusion will be made at the end of the chapter.

Findings Related to Literature

The results of the study demonstrate that participants were surprised and shocked when they
first learnt about their infertility. This supports what Schott & Henley (1996); Sherwood
(1988) stated that infertility is a life crisis to the infertile individuals because for many, the
realization that they have a fertility problem is a shock. Most of them discover this problem
only after their attempts to conceive are unsuccessful The surprise and shock can be
attributed to the fact that participants expected child birth to occur as a result of their union as
indicated in the following exercepts, “I expected to conceive within six months after marriage
but I was surprised to see time passing by without conception”. Another woman said, “T am
surprised, I do not really understand what has gone wrong that I should not conceive”, A
study done by Sokoloski (1995) confirms this expectation as the women in her study believed
that marriage should precede child bearing. Similarly, the Centre for Social Research ( 1995)

found that children are a reason for marriage. The researcher is in the view that such
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expectations can also be attributed to the cultural upbringing of the women since children are

greatly valued in African Society (WHO, 1999: Oyekan, 1999)

Furthermore, the realization that conception will not be possible triggered mixed feelings
from the participants of the study. This is consistent with Davis (1987) who said that
infertility is associated with many complex feelings, some rational and some irrational. These

feelings came as a result of the perceptual experience one undergoes in the course of

infertility.

When describing their experiences the participants in the study expressed feelings of surprise,
disbelief, denial, anger, hope, frustration, desperation, helplessness and acceptance. The
teelings expressed resemble the grieving process as described by Kubler Ross cited in
Nebauer (1995), which consists of shock, denial, anger, sadness and acceptance. Mc Mahon,
Hoskins and Sideleau (1992) say grief and mourning are human responses to loss. This
implies that infertile women experience a certain kind of loss. Loss in the study was
expressed in terms of normal self, dignity, relationships, security and status, which were
secondary to the infertility.  Similarly Schooner and Kyrsa (1996) found that infertile

individuals had lost hopes, dreams and purpose in life.

The results further revealed that the majority of the participants had problems coping with the
loss. This is consistent with what Nebauer (1995), Stewart and Glazer (1986); Schooner &
Kyrsa (1996) stated that coping with infertility is not easy because it threatens major needs

and goals of both the individuals and couple. As such, participants took a long time between
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realization of the infertility problem and seeking of medical attention. Burrows & William
(1994) also observed this. During this time the participants had hoped that pregnancy might
occur. They tried all they could at home to make sure that CONCEPLION OCCUrs 4S one woman
said, “1 did all T could in the bedroom so that I get pregnant but failed”. This waiting period is
what Schooner and Kyrsa (1996) in their study suggested that infertile individuals were
passing through a process of denial. However, they felt such a response helped the
participants to adapt to the possibility of infertility. On the other hand this implies to the
researcher that health workers must properly counsel these clients since most of the time they

visit the hospitals after trying several methods at home including traditional medicine.

It was also observed that failure of conception provoked anger 1n some participants. Nebauer
(1995) says anger can be internalized and externalized. Consequently, in this study,
participants exhibited both internal and external anger. The majority externalized the anger
and blamed the husband, witchcraft and the creator for their infertility. One woman said, “My
previous husband was infertile as a result I am failing to conceive now because he made a lot
of damage in me”. This supports the findings by Schooner and Kyrsa (1996) who found that
anger was often directed towards the partner as the cause of infertility. However, a minority
internalized the anger and blamed themselves as the cause of infertility. “T feel bad and regret
that 1 had used contraceptives such as depo provera and pills as an adolescent”. The
association of contraceptive pills with infertility can be attributed to the belief that Kalale
(2000), Briggs (1995) and Oyekan (1999) found in their studies. Participants in their studies
could not accept using contraceptives as adolescents because they believed that they cause

infertility. However, such an association can exist though indirectly because prolonged intake



38

of contraceptives and practice of having multiple sex partners increases with STI that in turn
are responsible for infertility (Dicanio, 1989). Therefore the researcher conclude that due to
the nature of infertility problem every individual avoids sharing the blame of infertility

directly as such some thing is identified for projecting their feelings.

Literature has suggested that from anger infertile individuals may progress towards
acceptance (Schooner & Kyrsa, 1996). Contrary to this, the present study has indicated that
feelings of the infertile individuals fluctuated from hopefulness to frustrations and despair.
One woman said, “I went to the hospital hoping that I will be thoroughly examined only to be
told you have got no problem to back home and wait. 1 returned home more disappointed,
frustrated and regretted that I had visited the clinic”. This tallies with the findings of
Olshanky, (1988). She found that fluctuations in the feelings followed the treatment phase.

The couples in his study felt hopeful as they began treatment and became despairing when

treatment failed every month, cycle after cycle.

However, a difference exist between these two studies because in the previous study
fluctuations in feelings was associated with treatment while in the present study it is also
associated with the care the infertile women received at the clinic. Therefore the researcher is

in the view that infertile clients do not receive adequate attention and counseling from the

infertility clinic.

Surprisingly, and contrary to the expectations of a married woman, the participants in this

study became so desperate that they practiced promiscuous behaviour in order to have a baby.
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This finding supports Oyekan (1999) who said that fear of severe consequences such as
divorce, physical violence and stigmatization causes the women to make decisions, some of

which are contrary to tradition and may be detrimental to health. Such behaviours eXposes

the women to HIV ad AIDS (Debruyn, 1992).

Consequently, it is not surprising that recent studies in Tanzania and other East African
countries have demonstrated both high rate of infertility among HIV positive women and a
higher incidence of HIV in infertile patients (Favot, Ngalula, Mgalla Klokke, Gumodoaka &
Boema, 1997). Although a study done by Simucidine, Barreto, Folgosa, Mondlane and Berg
Stron (1997) indicated low HIV prevalence but high incidence of syphilis because the area
was low in HIV prevalence. The story can be different in Malawi where HIV prevalence is
very high. No wonder the WHO report (1999) indicated that the infertility belt corresponds

quite well with the HIV Belt since both are associated with sexually transmitted infections.

Generally, the minority of the participants had developed a positive attitude towards infertility
and opted for adoption. This supports what Davis (1984) stated that some participants
accepted the situation and started planning for alternatives to biologic off spring (for example,
adoption or childfree life- style). However, the majority did not reach full resolution because
they still had hoped that one-day they are going to biologically give birth to a chiid.
Surprisingly, even, those participants that had mentioned of adoption still expressed feelings
of hope. This agrees to what Bierkens cited in Davis (1987) theorized that as long as the
individual continues to hope that pregnancy might occur, total resolution would not transpire.

The researcher attributed this finding to the fact that in the Malawian context a child is
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considered your own when you have biological mothered that child without that you are
considered childless. This applies even if you have officially registered the child because

adoption is a newer concept and is not very well understood in Malawi.

Findings Related to the Conceptual Frame Work

Infertility often has interpersonal and social as well as personal consequences for the infertile
couple (Davis, 1987). To understand these consequences, King’s conceptual framework for

nursing consisting of three interacting systems: personal, interpersonal and social was used

(King, 1981).

Personal System Reactions to Infertility

Personal systems represent individuals, and King has characterized individuals as rational,
sentient, and social beings who exhibit common characteristics such as perceptive ability,
thinking ability and goal setting and decision-making ability. These abilities enable human
beings to react to their experiences as total beings. The concepts of perception, self, body

image, growth and development, space and time are within this personal system.

Self and Body Image
The self and body image are closely related and these begin to develop early in life, Johnson

(1992) and that the self is an open system fulfilled through goal attainment (King, 1981).

However, for. However, for the infertile individuals, attainment of the goal of parenthood is
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not always possible as a result they attributed this to abnormalities in their reproductive
system and fatlure of the self This is in line with what Sherrod (1995) found that the infertile
men 1n his study looked at themselves as failures, defective and worthless. On the other hand
that can also a result of what other people comment about them. For example in the current
study the participants complained that fellow fertile women give them different names and do
not respect them. This supports what King (1981) say that body image is a person’s
perceptions of hts own body, other’s reactions to this appearance and is a result of others
reactions to self. The researcher is in the view that the interactions with others contributed
more to the lowered self-esteem in the participants since women are traditionally socialized to
learn to continually seek the approval of others but now the problem exists because there is
lack of approval by others.

Space

Space is most often a physical area called “territory”, the boundaries of which are determined
by individual occupying the space. Cues to boundaries and space are communicated by non-

verbal behaviour (King, 1981).

Most frequently the participants of this study chose to isolate themselves from the fertile
groups. They chose friends whom most of the time were fellow infertile women, avoided
gatherings of fertile women because they felt that they had nothing to contribute and some
said they spent most of their time in their own homes. This is consistent with what Davis &
Dearman (1995) stated that infertile individuals might feel the need to increase the space
between themselves and those “who are successfully achteving parenthood. Avoiding such

friends acted as a defense mechanism and assisted them to avoid painful reminders of
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unsuccessful attempts to become a parent. However, those that were able to cope well with
fertile groups expressed that they had no problems in associating with them but the draw back
was that it was the fertile women group that distanced themselves from these infertile women.
One woman indicated, “when we are amidst them, they do not feel free to discuss their issues.
Sometimes they openly caution one another to stop whatever they were discussing yet we are
also interested to learn from them”. The researcher concludes that such behaviour is an
indication of the communities’ insensitivity to the needs of these infertile women  On the

other hand isolating oneself is an indication that one’s defense mechanism is failing to cope

with the problem.

Time

King defined time as the duration between the occurrence of one event and the occurrence of
another. In the present study time was perceived as running out for some participants.
However, due to the hope that the participants had, time for conception was still present. A
40 years old woman said, “I still have hope that he did it fort Sarah in her old age. However,
some were so anxious about time and that caused a lot of anxiety in them. This is consistent
with what Davis (1984) found that the infertile individuals seem to pass too rapidiy; each day

that passes represents one less chance of pregnancy.
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Growth and Development

The study has indicated that infertility has a negative effect on growth and development. The
participants mentioned that they are treated by the society as children regardless of thejr age.
The women said, “we are not allowed to participate in child counseling, burial ceremonies of
still birth or very young infants, counseling sessions and delivery of pregnant mothers”. This
can be viewed using Erikson’s theory (Spirinthail and Spirinthall, 1996). Erikson proposed a
stage of generatively. One of the tasks within this stage is to establish and guide next
generation. The failure of infertile individuals to procreate resuit in disruption of growth and
development process. In another study Davis (1984) found infertite women were Ieporting
life as only little meaningful without children as a feeling that they would be missing out on
life if they did not have children. However, some of the individuals resolved this feeling by

opting for adoption, whilst others chose to stay with their relatives children.

Interpersonal System Reactions to Infertility

King conceptualized interpersonal systems as human beings interacting with one another in a

variety of situations. Within the interpersonal systems are concepts interaction, role and stress

and communication.

Most frequently the interactions between the infertile women and their in-laws often resulted
mto conflicts. The participants in the study described their in-laws as troubleshooters who

were encouraging their relatives to divorce them. This finding supports what Oyekan (1999)
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found that barren women were useless to her in-laws and were abused. In his study one
woman whose husband had taken a second wife said, “They said that instead of giving birth to
children 1T just eat and drink in the house”. Similarly in the present study one woman
indicated, “they came to my house and told me to move out of the house because 1 was
wasting their brother’s time. 1 was also beaten by them”. This is an indication to the
researcher that in-laws disregard the happiness of the infertile women instead they concentrate
on the continuation of their lineage since children are the connection between the ancestors

and future generations. It can also be concluded that in-laws are the power behind divorces

and this is a cultural norm.

Unfortunately, the health workers and herbalists also have proved to be a source of abuse to
the infertile women. The women’s efforts to seek infertility treatment have often been

frustrated by the sexual demands made by these parties.

The study also revealed that women who had normal sexual functioning before discovery of
infertility developed a variety of sexual problems. One woman indicated, “after three years in
marriage [ lost my sexual desire. 1 could feel nauseated and sometimes vomiting. This tallies
with what Hirsch and Hirsch (1989) found out that disturbance in sexual identity led to

decreased desire or inability to respond sexually or decreased ability to enjoy sex and

sexuality,

It was further noted that were more open to communicate and share their experiences with

others. Most of them indicated that they shared with husbands, relatives and friends. This
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was also observed through their willingness to share information with the researcher. This

supports what Davis and Dearman (1990) stated that women focused on sharing their burden

of infertility with others.

However, the research cannot completely rule out some communication problems in these
participants because some of the participants failed to give details of their husbands because
they never discussed or asked their husbands. Additionally, the woman who had an extra
marital relationship indicated that this information was kept secret, the husband does not
know. Despite the fact that infertile individuals might have problems in communication
generally they are free to discuss their problems therefore the nurses should utilize this in

order to gain insight of their experiences for them to assist the infertile woman better,

Social Systems Reactions to Infertility
According to King (1981), a social system is an organised boundary system of social roles,
behaviours and practices developed to maintain valves and the mechanisms to regulate the
practices and rules. The concepts King included within the social system are organisation,

power, authority status and decision-making.

It was noted in the study that participants felt powerless to control the events of their lives as
well as defend them from the evil their fertile counterparts discuss about them. These feelings
of powerlessness may be associated with the realization that infertility cannot be willfully
controlled by the individual and with the need of the individual to submit to diagnostic tests,

prescribed treatments and often rigid routines accompanying the medical regimen for
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infertility (Davis, 1987). One woman in the study indicated, “there is nothing I can do. If it

was possible for an individual to buy a child then I could have bought one.

As such, participants in the study developed dependency on others, They could not make
decisions on their own but depended on authorities to make decisions for them. Davis (1987)
say authority is the power to make decisions regarding one’s own actions and actions of
others. For the participants, authority figures such as relatives, husbands, friends and health
workers were the ones that initiated decisions regarding seeking of infertility treatment and
alternatives. However, the influence these groups of people exerted were either positive or
negative. Parents and husbands were mentioned as encouraging women to seek medical
treatment whilst friends and health workers encouraged the women to indulge in extra marital
sexual relationship.  Since these people were percetved as trying hard to help them,

participants were obliged to follow their advice. This finding is consistent with what Oyekan
(1999) found that women who suspected their husband to be infertile and want to continue to

stay with the men, were advised by their families and their doctors to have pregnancy from

other men and pretend it was their husband. One medical doctor reiterated of the story of the

man with two wives who had only daughters and wanted boys. His semen was tested and the

sperms looked infertile. The wives in separate interviews admitted that they had engaged in

extra marital relationship. Similarly, the infertile men in the study done by Sherwood (1995)

indicated that they had sexual contacts with others women. The researcher attributes this to
the fact that infertility implies loss of status of the infertile women and stigmatisation
regardless of the husband being infertile therefore to overcome the disgrace and to prove

virility they indulge in unprotected sexual intercourse with several partners.
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Conclusion
The results have shown that infertility creates a crisis situation that gives rise to many diverse
feelings for infertile individuals as a personal system. For example, shock, disbelief, denial,
anger, hope, frustration, desperation, powerlessness and acceptance, which resemble the
grieving process. The results have also further shown that feelings such as powerlessness
have led the infertile women to depend on others for decision-making regarding seeking of
infertility treatment and alternatives. Since infertile women are a desperate group, they
submitted to every suggestion from the people whom they perceived helping to the extent that
some indulged in promiscuous behaviour. Such behaviours expose the women to high risk of

contracting and spreading sexually transmiited infections including HIV/Aids.

Furthermore, infertility created conditions of social isolation in the women to the extent that
the majority distanced themselves from the fertile women groups. The results further
indicated that infertility had also piaced undue stress on the marital relationships, which
resulted in sexual dysfunctioning and divorces. It has also been revealed that other
interpersonal and social relationships were also disturbed due to infertility. The commonly
cited relationships were the in-laws, herbalists and health workers who abused the women.
The study findings correspond with the literature that has been presented as well as the
conceptual framework. The concept of perception, which is important to all the three systems
within the Kings conceptual framework, formed a link among the findings, the literature and

the conceptual framework because the feelings described by the women are a resuit of the

perceptual experience of the women.
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CHAPTER SEVEN

Implications and Recommendations
hitroduction
The findings have uncovered the experiences of the infertile women in the four townships of
Ndirande, Chilomoni, Michiru and Chimwankhunda in Blantyre City. However, the findings
have implications to nursing practice, nursing education and nursing research. Therefore, in

this chapter a highlight of the implications and recommendations are provided.

Implications

Nursing Practice

Women that are suffering from infertility are not considered an important group of often
desperate patients with reproductive ill health deserving more attention and care in their own
right. This has been demonstrated through lack of seriousness in the running of infertility,

which has resulted in irregularities in the operations of the clinic,

Furthermore, heaith professionals who interact with infertile clients at the clinic often do not
seem to have the same degrec of preparation or insight regarding infertility than they have
with respect to family planning. This results in lack of concern for the emotional aspects of
infertility and inconsistencies in psychological care provided to these women. Hence

inappropriate or lack of information, education and counselling given to both the infertile

individuals and the community at large.
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Nursing Education
The nurse practitioners do not seem to be adequately prepared to competently handle the
infertility client. This is a challenge to nurse educators because it implies that there is limited

infertility content in the curriculum or the time allocated to this in the curriculum content and

clinical practice are not adequate,

Nursing Research

There seem to be very little if any that has been done in nursing research regarding infertility
problem in the country. Apart from relying on the Malawi Demographic Health Surveys
report to estimate the extent of infertility problem no surveys have been done specifically on
infertility. Furthermore, studies elsewhere have documented gender violence against infertile
women. However, no study in Malawi has been done to explore gender violence in relation to

infertility yet massive violence against women in the country has been documented.

Surprisingly, infertility clinics are operating in the country but no- one has taken the initiative
to explore the knowledge, attitudes and practices of the health workers working with these
clients to evaluate the efficiency of the services being offered to the clients. It is also

culturally accepted that infertility is a woman’s problem however no study has been done to

explore the experience of the infertile men.
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Recommendations

Nursing Practice

* Nurses working at the infertitity clinic should utilize knowledge on IPCC gained from

family planning and safe motherhood in counselling infertility clients.

Nurses should apply their knowledge of the grieving process in assisting the infertile

client to successful undergo the grieving process.

* Community members should be sensitized on the problems of infertility and what

interventions are available in order to deal with the problem.

* Nurses should foster development of support groups in order to provide the infertile

indtviduals with places where they could freely discuss their concerns and access to

information on infertility.

Nursing Education

There is need to review current curriculum so that infertility content and relevant clinical

experiences should be covered in detail.
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Nursing Management

* Nurse mangers should supervise and closely monitor the activities of the infertility
clinic to ensure that they are “client friendly.’
* Nurse managers should organise in-service education sessions on the importance of
counselling to the infertile individuals and dangers of in appropriate counselling.
Nursing Research
* A qualitative research study should be done to explore gender violence in relation to
infertility.
* Studies should be done on Malawi to explore knowledge, attitudes and practices of health

workers regarding infertility.

* A survey should be undertaken to determine the extent of infertility problem in the
country.

* A study should be done to elucidate to what extent women seeking infertility treatment are
at risk of having acquired sexually transmitted infections including HIV/AIDS.

* A qualitative study should be done to explore the experiences of infertile men in the

country,

The Ministry of Health and Population Services (MOHP)

* The MOHP and Christian Health Association of Malawi should be committed to
providing infertility services to infertile women as one way of demonstrating
commitment to the resolutions at the Cairo and Beijing International Conferences,

which sought to promote women’s reproductive health from a broader perspective.
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The family planning curriculum should be revised so that content on infertility should

be accorded more time.

MOHP and CHAM units should continue being committed to providing treatment of

sexually transmitted diseases in order to reduce infertility problem.

¢ MOHP should continue funding IPCC trainings to health workers.

* The National Aids Control Programme should target infertile women among their

high-risk groups.

Ministry of Gender Youth and Children Affairs.

» Campaigns of violence against infertile women should be seriously undertaken and be

included as a theme on the day of commemorating violence against
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Appendix A

University of Malawi,
Kamuzu coliege of Nursing,
Private Bag 1,
Lilongwe.

4" January 2001,
Through: The secretary for health and Population

P.O. Box 30377,

Lilongwe.

ATT:- The Chairman,
The Health science Research Committee,
P. O. Box 30377,

Lilongwe.

Dear Sir,

RE:- APPLICATION FOR NATIONAL CLEARANCE TO CONDUCTING A
RESEARCH STUDY.

I am a second year Bachelor of Science in Nursing student at the above-mentioned
college, and as part of partial fulfillment of the programme, a research project is required.
I'write to apply for National clearance to conduct a research study whose title is “Living
experiences of infertile married women.”

Enclosed is my research proposal.

Yours Faithfully

C‘E)&/&Q, (A Y S
Lignet Chepuka (Mrs.)



Appendix B

University of Malawi,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

4" January 2001,

The Director,
Queen Elizabeth Central Hospital,
P.O. Box 95,

Blantyre.
COPY: Incharge of Infertility Clinic.

Dear Sir,

RE:- APPLICATION FOR PERMISSION TO CONDUCT A RESEARCH STUDY
AT QUEEN ELIZABETH CENTRAL HOSPITAL.

I .am a second year Bachelor of Science student at the above-mentioned college. As part
of partial fulfillment of the programme, a research project is required. I would like to ask
permission to conduct the research study at the infertility clinic. The title of the Research
is “Living experiences of infertile married women with primary infertility.

Your favorable consideration on this matter will be greatly appreciated,

Yours faithfully,

4

: {NAC R
Lignet Chepuka (Mrs.)



Appendix C

University of Malawi,
Kamuzu College of Nursing,
P/Bag 1,
Lilongwe.

4 January 2001.

Dear Participant,

RE: CONSENT TO PARTICIPATE IN A STUDY ON LIVING EXPERIENCES OF
INFERTILE WOMEN.

This research project is part of the requirements for my Bachelor of science in nursing
degree programme. The study aims at uncovering the experiences of the women who are

living the experience of being infertile.

You have been purposefully selected to participate in the study. You will be interviewed
using question guide and audio taped. The recorded information shall be erased after

completion of the study. No names will be used to identify participants.

You are free to ask questions concerning the study. Your participants or non-participation
will not affect your care at the clinic. You can withdraw your consent and discontinue

participating in the study any time you want.

Please sign the consent form, which is attached to this letter if you wish to participate in

this study and return it to me.

Thank you in advance for your support
(%j; AR A y PP
Lignet Chepuka (RERS)



CONSENT FORM

RESEARCH TITLE

INFETILITY: Living experiences of selected infertile women at Queens Elizabeth
Infertility Clinic.

I, the undersigned have read and understand the information and conditions of

participating in the above research.

[ agree to participate in the study.

Participant Date

Researcher Date
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Kamuzu college of Nursing
Private Bag 1,
Lilongwe.

4™ January 2001

Kwa Otenga mbali,

Ine ndine mayi Chepuka yemwe ndikutenga maphunziro aukachenjede ku koleji ya
a namwino. Pofuna kukwaniritsa zofunikira za maphunziro anga, ndikupanga
kafukufuku wofuna kudziwa zomwe inu monga a mayi womwe muli ndi vuto
lopanda mwana mumakumana nazo.

Cholinga cha kalatayi ndi chokupemphani ngati mungatenge mbali mukafukufuku
ameneyu. Kuti ndithe kupeza maganizo anu mudzafunsidwa mafunso kukambirana
kwathu kudzajambulidwa mu cassette komanso ndizalembako zokambiranazo.
Pofuna kukutetezani inu, dzina lanu silidzalembedwa koma m’malo mwake
mudzapatsidwa nambala

Ndiri ndi chikhulupiliro kuti zotsatira za kafukufukuyi zidzathandiza ogwira ntchito
mchipatala kuti adziwe za m’mene angakuthandidzileni bwino lomwe ndikutinso
anthu ena akathe kumvetsa bwino zamavuto omwe inu mumakomana nawo.

Muli ndi ufulu kutenga nawo mbali pakafukufukuyu kapena ayi. Komanso muli ndi
ufulu oleka kutenga nawo mbali nthawi ina iriyonse ngakhale mutavomera kale,
Kuleka kwanu kutenga mbali sikudzaletsa kuti inu mulandire thandizo loyenera
kuchipatala kuno. Ngati muli ndi funso mutha kufunsa.

CHILOLEZO

Dzina Ja otenga mbali...........................
Nambala....................... ...

Saint yanu................ Tsiku



Appendix E

QUESTION GUIDE

ID CODE:-

COUNTRY: MALAWI

TITLE: INFERTILITY: Living experiences of selected infertile women at Queen

Elizabeth Central Hospital infertility clinic.

PART A: DEMOGRAPHIC DATA
1 Age:

2 Sex:

3 Home district

4. Tribe
| ]Chewa
[ ]Ngoni
[ ]Lomwe
[ ] Tumbuka
[ ]Yawo

[ ] Tonga



[ ] Sena

[ ] Others (specify).....................

5 Education (Please tick)
[ ] Primary
[ ] Secondary
[ ] college/university

[ ] Others (specify)

4. Religion (tick)

[ ] Moslem

[ ] Pentecostal

[ ]| Rastafarian

[ ] Catholic

[ ] Bahai

[ 1 Other (specify). ... ..
5) Education background. Your highest education qualification

[ ]None

[ ] Primary School

[ ] Secondary School

[ ] College / University



7) Are you married?
a) yes
b) no
8) Is this your
[ ]first marriage
[ ] Second marriage
[ ]Third marriage
[ ] Fourth marriage

[ ]Fifth marriage

8 How long have you been in marriage

9 Husband’s age

10 Husband’s highest educational qualification

11" Husbands occupation

PART B:
12.What are the reasons why people have children?

How much was your desire to have children when you just got married. Has your

desire changed? If yes in what way?

13 Can you explain how the infertility problem has affected you,
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15

16

17

18

19

20

21

22

23

How has the problem affected the plans, goals and expectations you had about
your family and your life.
What were your major concerns soon after discovering that you had a fertility
problem?
As a woman, have you experienced any change in terms of sexual behaviour and
functioning which may be attributed to this infertility problem.
How 15 your sexual relationship with your husband?
Now that a considerably long time has passed after discovering that you have the
infertility problem. What are your expectations?
What do other people say about your problem when they see you?
What problems have you experienced so far because of your infertility?
What do you think is the major reason why the problems you have mentioned above
have come from?
Husband
Relatives of your husband
Friends
Community as a whole
Have you ever experienced segregation by some people?
Who segregated you, when was it and how did you feel deep down in your heart?
What things worry you the most and why do those things worry you
How has the following people;your parents husband relatives counsellors, friends
,church leaders and hospital workers assisted you in dealing with your problem

Which ways,have you so far tried to assist you in getting rid of your worries



24 Do you discuss your problems with others, if yes what area do you discuss and how
have these discussions helped you?
25 How has the infertility problem influenced your relationship with:
Your husband
Friends
26 Who initiated the decision that you should seek infertility treatment?
Apart from the treatment being provided at the hospital what are other infertility
lreatments being provided in the comnmnity

27 Do you have anything more to add?




Appendix F

QUESTION GUIDE

GAWO LOYAMBA

1. Muli ndi zaka ZIngati. .........ooooviii

2. Mu,machokera mboma Titi,.................o

3. kodi ndinu a mtundu wanji? [( )] chewa
[()] ngom
[()] lomwe
[( )] tumbuka
[()] yawo
[()] tonga

[()] sena

Mitundu yina ,tchulani



12 kodi ndi nkhawa ziti zimene inuyo munali nazo muta zindikira za vuto lanuli zomwe

zinali zovuta kwambiri kuti muzivomereze.

13.Nanga inuyo mukakhala monga munthu wa mayi, kodi pali kusintha kwina kulikonse
kumene kwabwera chifukwa cha vuto lopanda mwana lokhudzana ndi chikhalidwe cha
munthu wa mkazi.

Probe mnene inu mumazionera ngati munthu wa mkazi.

Ubale wa kuchipinda ndi amuna anu.

14 kodi chiyembekrezo chanu ndi chotani tsopano powona kuti masiku adutsako

chidziwire zoti inu muli ndi vuto lopanda mwana.

15 Nanga anthu ena akamakuonani amakamba zotani zokhudzana ndi vuto lanuli lopanda

mwana.

16.Kodi ndi mavuto ati amene mwakomananawo chifukwa cha vuto lopanda mwanali?

17 Kodi mukuganiza kuti ndi chifukwa chiani mavuto amenewa abwera
Probe ochokera kwa amuna anu
Kuchokera kwa makolo ndi abale akuchimuna kapena a kuchikazi
Kuchokera kwa anzanu
Moyo wa banja lanu

Moyo wa inu eni
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18 Kodi pali nthawi moyo mwanu imene munawona ngati anthu anakupatulani
muzochita zina chifukwa choti mulibe mwana
izl anli ndani
Probe Anapanga
linali liti
Ndiye zitakuchitilirani inuyo monga mupthu munva bwanji mumtima

mwanu.

19 Kodi zinthu zimene zimakudetsani nkawa kwambiri mmoyo wanu ndi ziti/ ndi

chifulkewa chiani zimenezi zimakudetsani nkhawa kwambiri

20.Nanga mwa anthu awa :- makolo anu ,abale anu, amuna anu, anamkungwi, anzanu ,
atsogoleri a mpingo ndi anthu akuchipatala akuthandizani motani pothatna ndi ndi vuto

lanuli

21.Ndi njira ziti zimene mwakhala mukugwiritsa ntchifo kuti muthandizike pochotsa
nkihawa zanu
Probe

Uphungu wa kutchalitchi

Uphungu wa a nankungwi

Kuwuzako anthu ena

kugwira ntchito zina molimbika




22 Kodi mavuto anu osabereka mumakambiranako ndi anthu ena. Mumakambirana

zotant ndi anthu amenewa.Na nga kukambirana kumeneku kwa kuthandizani motani

23 Kodi vuto limene mulinaloli lalimbikitsa bwanji kumvetsetsana kwanu pakati painu

ndi amuna anu

24 Nanga anzanu amene mumacheza nawo kale koma pakali pano ali ndi ana
mumagwirizana nawo bwanji .kodi palikusintha kwina kulikonse pankhani ya

machezedwe anu. Nanga —ngati pali kusintha ndi chifukwa chiani

25Kodi ndi anthu ati amene anakuthandizant kumanga mfundo yoti mukafune

chithandizo. Ndipo ananena kuti mupite kuti.

26 Mtundu uli wonse umakhala ndi njira zake zothetsera vuto lakusabereka, ndi njira ziti
zimene inuyo mwawuzidwapo. Nanga njiira zimenezi zigwirizana bwanji ndi

zakuchipatala.

27 Pazinthu zonse zimene takambirana zokhudzana ndi vuto lanuli, kodi palinso zina

Z0MmMwe mungawonj gzere.
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