Journal of Gynecology and Obstetrics

2014; 2(6): 123-126

Published online December 31, 2014 (http://wwwrsogpublishinggroup.com/j/jgo)
doi: 10.11648/j.jg0.20140206.19

ISSN: 2376-7812 (Print); ISSN: 2376-7820 (Online)

Scelenee* G

Science Publishing Group

Awareness of female reproductive aging among
undergraduate students and attitudes toward parenthood

Adebiyi Gbadebo Adesiyun, Nkeiruka Ameh, Marliyya Zayyan, Hajaratu Umar-Sullayman,
Solomon Avidime, K orede K oledade, Fadimatu Bakare

Department of Obstetrics and Gynaecolgy, AhmaduoBétiiversity Teaching Hospital, Zaria, Nigeria

Email address:
biyi.adesiyun@yahoo.com (A. G. Adesiyun)

Tocitethisarticle:

Adebiyi Gbadebo Adesiyun, Nkeiruka Ameh, Marliyyay®an, Hajaratu Umar-Sullayman, Solomon Avidimerd<te Koledade, Fadimatu
Bakare. Awareness of Female Reproductive Aging aribmdergraduate Students and Attitudes toward Pavedtlournal of Gynecology
and Obstetrics. Vol. 2, No. 6, 2014, pp. 123-126. doi: 10.11648¢.20140206.19

Abstract: BACKGROUND- There is a trend towards delaying pénend as a result of drive towards career attairiwéich
is compounded by preponderance of economic hardslipprived settings of the developing world, etlesugh reproductive
behaviour is mainly fertility oriented in these mies. OBJECTIVE - To find out awareness of repicit/e aging and attitude
towards parenthood among university undergraduatiests METHODS - A cross sectional survey doneveenh year 2010
and 2011 using pre tested self administered questioe. Study group were students from Ahmadu Bétorersity, Zaria and
Kaduna Polytechnic, Kaduna. The respondents werdedi into two cohort; medical students (MS) and nwedical students
(NMS). Atotal of 306 questionnaires were analysdif for MS cohort and 203 for NMS cohort. RESUL-T/ASvareness on age
related fertility decline reveal that age 20 to @dns was mostly viewed as most fertile age intdsy@1.3% in the MS cohort
while age 25 to 29 years was viewed as the mastefage interval by 88.2% in the NMS cohort. e tdS cohort, age 35 to
39years was seen as the age interval of markalityedecline by 90.3% of the 103 respondents witiléhe NMS cohort age
40years and above was mostly viewed as age of whaeetility decline in 85.2% of the 203 respondemdl (100%)
respondents from both MS and NMS cohort have the@é& be parents in future with average numbehdfiren desired being
3.8 and 4.2 in the MS and NMS cohort respectivalyate of 93.2% in the MS cohort and 97.5% in NMshart viewed
parenthood as extremely important. However, desigadto have first child was 25 to 29years by 8504%03 respondents in
MS cohort and 30 to 35years by 89.2% of 203 respotsdin the NMS cohort. CONCLUSION - Awareness emdle
reproductive aging is undoubtedly better among MB\gared to NMS. Though attitude towards parenthisddgh in both
cohorts, interplay of variables towards improveelihood will determine the commencement age oéptmood.
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. Nigeria is typified by continuous migration of yaumadults
1. Introduction from rural to urban settlements in the quest toieaeh

In the developing countries, age related infeytitiecline ~€CONOMic empowerment and career realization, eveagh
warrant due recognition as one of the emerging gneable this is a farce in most instance and a goal difficureach. The
factor of infertility. The trend has shift towargestponement "esultant effect of these drifts is the likelihootparenthood
of childbearing as a result of career attainment anPOStPOnementin an effort o attain their goals desires.
economic/social deprivation. In the developed wottide Age related fertility decline is reported to startthe mid
attitude of women to postpone childbearing to latg in their  tWenties with marked_ <_jecrease_|n fecundab|l|ty fréfyears
reproductive life is well documented (1, 2, 3, }jrcreasing and spontaneous fertility .potentlal almost neazem by age
accessibility and use of assisted reproduction rieicigy ~ 4°Years (6.,7). Decrease in the quantity and quafigocytes
(ART) to overcome infertility in more than fifty peent of &€ known to be _the reasons for age-related tgrtlécline
cases and popularising the use of newer contrareptith (8:9)- If conception took place, pregnancy at adean

minimal side effect are factors that contributeléday in child Matermal age are associated with complications like
bearing in the Western world. The scenario of teeid Miscarriage, chromosomal abnormalities, preterrthplow



124 Adebiyi Gbadebo Adesiywat al.:

Awareness of Female Reproductive Aging among tirdduate Students and

Attitudes toward Parenthood

birth  weight,  hypertension, gestational
prolonged/dysfunctional labour, increase caesargtion
(8,10,11,12). Age related fertility decline is alassociated
with decrease ART success, with only a third ofstho
occurring between 35 to 40years resulting in ARTatment
success (13,14). Thus delaying child bearing titet
reproductive life, though a preventable factor dolgad to
infertility and increase the already high prevaleate of
infertility in most developing countries. This sjudought to
know the awareness of reproductive aging and dditu
towards parenthood among university students.

2. Methodology

A cross sectional self report survey using preetbst
questionnaire carried out between year 2010 and.ZDie
settings were Ahmadu Bello University, Zaria anddiiaa
Polytechnic,
divided into medical students (MS) and non medstatients

diabetes20-24 years which is correct while 179(88.2%) af thMS

said age range 25-29years. When asked at whaaage does
a slight decrease in woman fertility begins, 6516@) in the
MS cohort ticked the right answer of 30 to 34 yaansipared
to 161(79.3%) in the NMS cohort that mainly tickad to
39years. Ninety three(90.3%) of the 103 in the MBug
correctly answered that age 35 to 39years is assacivith
marked decrease in female fertility in contras1 13(85.2%)
that thought age 40years and above is when theraiked
decrease in fertility. The question on associati@iween
increase maternal age and increase rate of abndraféds
was asked, 103(100%) MS opted for the 'Yes' optibith is
correct while 66(32.5%) of 203 in the NMS cohortkad
'Yes' in contrast. Does fecundability (probabibfyiconception
within a single menstrual cycle) decease with iasheg
female age, 101(98.1%) and 93(45.8%) in the MS Niktb
cohort respectively answered correctly. Concerrintgease

Kaduna. The undergraduate studentse wemiscarriage rate with increasing female age, ctraeswer

was given by 99(96.1%) respondents in the MS gragh

(NMS) offering arts and social sciences coursese.Thb0(24.6%) in the NMS cohort (Table I).

questionnaire consist of sections that assessetcagss of
reproductive aging, attitude towards parenthood factbrs
that may influence timing of commencement of pareat!.
The questions were either in multiple choice or/Medl do

not know. Responses were analysed and comparecdretn

the cohort of MS and NMS. Awareness on reproduciyieg
was assessed by analyzing responses to theseomgestiage
important in fertility? at what age range is a wonaost
fertile? at what age range does mild and marketlitier

decline occurs? Does advance female age predismose

increase birth of abnormal babies and miscarriages? if
advance female age affect fecundability. Attitudewards
parenthood section had the following questionsirdés be
parents, how important is parenthood, number ofdoim
desired, age to have or had first and last chilohd@rning
factors that may aid early parenthood, factors ldezeer
attainment, stable relationship, good income,
employment, accommodation and child welfare incesti
from the government were included

3. Result

Atotal of 306 questionnaires were analysed and333%)
were MS and 203(66.3%) belong to the cohort of NWIise
103 MS were made up of 26(25.3%) females and 77¢8}.
males while of the 203 NMS, 81(39.9%) were femaled the

Table |. Awareness of Reproductive Aging

Variables No. %

stak

Isageimportant in fertility

MS (103) Yes 103 100%
NMS (203) Yes 173 85.2%
Which agerangeisthe most fertile age range

MS (103) 20— 24 yrs 94 (M = 68, F = 26) 90.3%
NMS (203) 25—-29 yrs 179 (M =109, F=70) 88.2%

At what age range does mild decrease in fertility occur

MS (103) 30— 34 yrs 65 (M =41, F = 24) 63.1%
NMS (203) 35-39yrs 161 (M =67, F=55)  79.3%
At what age range does marked decrease in fertility occur
MS (103) 35-39yrs 93(M =67, F = 26) 90.3%
NMS (203)< 40 yrs 173(M=99,F=74) 852%

Doestherate of abnormal baby increase with advance age
MS (103 Yes 103 100%
NMS (203) Yes 66 32.5%

Does ability to get pregnant within a menstrual cycle decrease with
advance age

MS (103 Yes 100 98.1%
NMS ( 203) Yes 93 45.8%
Does miscarriage increase with advance age

MS (103 Yes 99 96.1%
NMS (203) Yes 50 24.6%

remaining 122(60.1%) were males. The mean ages were

24year (range of 20 to 28) and 22year (range abl1®l) in
MS and NMS cohorts respectively. Of the 103 MS and
NMS, 9(8.7%) and 29(14.3%) were married in botharbh
respectively. Awareness on how prevalent infeytilis in
Nigeria revealed correct response from 99(96.1%hef103
MS and 57(28.1%) of the 203 NMS.

All the respondents in the MS cohort knew that egan
important factor in fertility compared to 173(85.2% the
NMS group. When asked which of the age range i®man
most fertile, 94(91.3%) in the MS group ticked agege

Attitude towards parenthood shows that all the sadpnts
in both MS and NMS group desire to be or are alygeuaents.
Ninety six (93.2%) out of the 103 undergraduatethanMS
cohort and 198(97.5%) of the 203 in the NMS cohagtv
parenthood as extremely important. Mean numbehibdien
desired was 3.8 and 4.2 respectively for MS and Nfglsort.
Age interval to have or had first child among MSsvizb to
29years (88/103, 85.4%) and mainly 30 to 35yearMBS
(181/203, 89.2%). As for age to have last childjomity
signified age 35 to 39years in both cohort (Table |
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Table I1. Attitude towards Parenthood

Variables No. %
Desireto be parents

MS (103) Yes 100 100%
NMS (203) Yes 203 100%
How important is parenthood

MS (103) Extremely important 96 93.2%
NMS (203) Extremely important 198 97.5%
Mean number of children desired

MS 3.8

NMS 4.2

Ageto have or had first child

MS (103) 25 — 29 yrs 88(M=77,F=26) 85.4%
NMS (203) 30 — 35 yrs 180 (M =102, F=79) 89.2%
Ageto have or had last child

MS (103) 35 — 39 yrs 75(M = 77, F = 26) 72.8%
NMS (203) 35 — 39 yrs 157 (M =76, F=81) 77.3%

Factors that positively influence early parenthacelcareer
attainment, reliable employment, stable relatiopsigood
income, accommodation, child welfare incentives amtk
with leverage of having children (Table III).

Tablel11. Factors That May Aid Early Parenthood

Variables MS=103 % NMS=203 %
Career attainment 96 93.2 201 99.0
Stable employment 78 75.7 189 93.1
Good income 86 83.5 197 97.0
Stable relationship 103 100.0 203 100.0
Accommodation 92 89.3 198 97.5
Child welfare incentive 70 68.0 182 89.7

4. Discussion

The importance of awareness on reproductive agingat
be over emphasized, as it remains one of the ptalvien
causes of infertility. In developing countries ciaerised by
fertility oriented reproductive health behavioudatonomic
hardship that may delay parenthood, conscious tefforthe
part of the populace and dissemination of infororatby the
health care institution is paramount to reachibglance as to
when to commence parenthood in order to preverinday
blame on ignorance for infertility that may ensuefuture
which could be prevented. Over all summation of study
results, reveal a better awareness level on reptivéuaging
and its impact on fertility among MS compared to SIM
Though attitudes of the two cohorts were favourabieards
parenthood, both groups will still delay age ofl@¢hiearing
which have significant interpretation and extrapiola
especially in the MS cohort despite high awareegsl on
reproductive aging and its impact on future fastiliThese
results goes to demonstrate the importance of ¢didueh
enlightenment on level of awareness, even thouglityeon
decisive action
determined by interplay of modifiable compoundirgtbrs
that aid early parenthood as found in this survey.

In this study, awareness level on the importancagef in
fertility was high even among the NMS cohort. Betésult on
awareness in this survey may be explained by highatence

towards early childbearing would be
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rate of infertility in our setting being a develogicountry in
sub-Saharan Africa. However, report from a siméiardy in
Canada, showed underestimation of influence of lkemge on
spontaneous childbearing (15). The reason for

under-estimation may not be unconnected to lowrtitifg rate
and under-estimation of frequency of infertility £1% in the
Canadian study population in one survey and as raa&b%
in Europe , Australia and United States; all thiggpares from
developed countries with low prevalence of infiyti{16,17).

Attitude towards parenthood was favourable in Hases,
which is in concordance with report of a similandst from
Sweden (18). However on the balance both coharta fwur
survey would want more children compared to 2 thikiren
desired in the Swedish study. Furthermore, Swedisidy
population would want to have their first child lear
(28-30years) compared to 30 to 35 years mainly gmam
medical student cohort in this series, althoughonitgj would
want to complete their family between 35 to 39ydam the
figures obtainable from our study and Swedish s{d@y. The
early age at purported commencement of parenthgod b
undergraduates in Sweden may not be untied to low
unemployment rate and better welfare servicesemtigh such
country typical of most developed countries, intcast to high
unemployment rate and virtually absent welfare isenin
Nigeria and most developing countries. The latdrlttressed
in this study by high rate of welfare indices tbatlld serve as
an aid to early parenthood thus decreasing the amph
reproductive aging as a cause of infertility in &lig.

Itis important to highlight that in our study, NMSore than
MS, will need welfare incentives as an aid to epdyenthood,
this is because employment rate of doctors is mhe high
and they comparatively earn better income in NaeriOf
great interest, conspicuously all the responddatiadl to the
fact that stable relationship is paramount to comuirey
childbearing. To proffer an explanation is to lite cultural
and religious orientation in most Nigerian settitiggt frown
at pregnancy and childbirth outside matrimony.dnaiusion,
encouraging early parenthood in most developinghttas
with prevalent high rates of infertility and low aass to
assisted conception technology is a preventableoaph to
combating infertility, but policies to cushion aatheliorate
factors that may impede and militate against eagly at child
bearing should be the concern and focus of govenime

the
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