itment in Africa

‘ata mlicate that covntoes i sub-Saha-
8 hawe some of the highest oates of infes-
wodd Infertility mtes among marned
b = Aftcan eounmies mnge fiom 15% o
= el #e peported rates of 5% m 107 in
conmnes. Theee is now conchusive evi-
‘mmach of the infemility in Afrca i at-
y imfections that produce irreverable ze-
teact darmape T men and women. [n
example, mon: than 30% of oouples
at the end of ther reproductie lives
n ubal oochsion in women and
m of the vas deferons andfepadidymis po-
erroies il THLETL
g= oo the share siee of the problen, it i
o well known that mfeotlity i Afocan
bas sewese negative conscquences for
 sepmchsctive health. Due to the high ool
n #udm childbeadog in many Af-
puntrics, wferiilicy often poses segous social
s for couples. However, wnmen are o
pafiecoed than men, even when the inferiil-
¢ :-d:h:i:r:,ufmnlmﬂmgtmhmm:
mcsaation nd sometmes physical abuse
: ’Cﬂmﬂgﬁﬂum is nove & BIOWING
¥ scentific opinion that suggest thae ad-
ernlity condld be one way o cnpowee
Afnes and improve their sexuad and ee-
health ! Infertlity management should
o 3 mone comprehensive approach m ze-
¢ hialth service delvery ag recommended
g of scsion of [CPD, and would also im-

ki awd
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prove the uptake of contrceptves needed 1o am-
prove other dudess of repeaductive healtn m Adzca

Tiespire the high prevalense of inferibty in A
dica, very lirfle rescurces presently exist for the
tecatment of infernle couples. Cmeentioad] mech
nels of infepiliny trearment ate poory dewboped in
meny Afdean countries, wil oeamment effecove-
ness nob exceeding 10% of mlertle couples ohen
these methnda s spplied in eany pans of Afnce,
Part of the nasons for poor clectivensss of con-
vensonal methods s that many cases of infertility
vust lave simply gune beyond the scope of these
methods before they pocaent e nothodox treat-
ment. OF 780 cnuples scen ar the nopmductve
helth chinie of the Women' Health and Action
Besearch Cenene fu Nigeria in 2002, more than kalf
wete ascessed ko have severe couses of infertility
ihilateral tubal cedusion, severs oligospeemia and
prematize ovanan B, for which venventonal
methuds of infermlity mreamment womald have bite
effectivencas. Thus, there can be no doubs that the
new sepuductive technnbeges (n vt fecilisation
and emhrye tansfer, intr-cytoplisose sperm in-
jectioi, pamete mtoi-fellopian temsfer, cfc) ane
needed o eesolve infertlity for some couples o
Afmom countnes.

It i in thiz mespect that the seports of Ajay and
his coauthos® about the successfil wse of inta-
cytoplasmic speem injecton for the tooament of
severe make mbecnbivg in Nigenn, and that of Akin-
fnola and co-authors? on crpohanking of seoen,
zre of considemble nutcecst. These reports indicare

- Cnllegy af Muskeasf S siewcer, Uinivernity of Bewum, Benie iy, Nigeran
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that the lagh rzpnﬂhh:hu technologies for the
weearmene of infectility are feasible in African coun-
taed. However, whether the rates of successful
treatment would be swmlar to those m developed
coumtoes, and whether the =fform would be s
tomved erver eme, reman i be know,
1 greater concern 8 how these meports of
successful nfertdity reamment with the new repro-
ductive technologies would be miterpreted in many
Afmcan  countries. Some  countmes  might e
tempted to develop pobowes that focus on the use
of theae methoads for the management of infecl-
ity. Sevezal years agm, we coutioned that swch &n ap-
pmach would be mappmpnae as the new repo-
ductive technelogres are not bikely to be cost-cifee-
e ik 'n:mhrl'ng mf:rt:ll.q' in Afmca, and could -
duce awalalde funds needed 0o address other
mounting health poblems S In ous wew, the sim-
shom in Afnca has not changed 1o warmant a review
of this recommendaton, Dy contrst, the repro-
ducrivs health situaion i many Afncan countties
has worsened over the years, wirh decpening
HIV/ATDS epidermc snd oxing rates of wmneale
aborficn and matemal moctality in the continet
Tovery cifort now needs o be concentrated on ad-
deegsng these problems miher than seeking to es-
tablish expensive methods of treatng infertiling
Despite this, seveml bessone can be learnt from
the report of successful teatment with the new -
productve technologes m Lagos. In she first place,
the results were obtumed n o povece bospaesl,
which depends an full soss woovery for their op-
cranons. Therefore, the meatments were not subsi-
dised, and costs could saly heve been smilsr ©
those pasd in westem oxsstmes. Full cost meoreery
o unbhely o be frambie o e rresrmen: werr done

have lmited chances of success. Addinonally, ma-
temnify units in public health insknetons in Africe
are g0 overtbusdened and overantoed thar adiding
the high-tech procedure of assisted repoeductive
rechnologies that depend on 2 high level of eff-
ciency would be withmbkable,

Thus, the mum lesson m be legsnt foom the re-
port fromn Lages is thar the new mproductive nech
nolages for the treatment of infooilty m Afno
besr left in the domain of the pevate sector mth
than being menmporated i public secmr hesd
pobcy Mo doubt, infertlity m Africa & a publi
health problem since it s ofen due o sexuall
rnsmitted mnfecions, wmwanted prepnancics
ungafe shosions However, the best public heal
policy ds oue thar seeks m prevent die pm
that kead 1o infeeality rather than a polcy based on
treatient of mdradunl cases with expensive new
reproductive technology procedures. Addincnally
such pobices should seelt weys w0 impmve the con
weanonal treamment of inferlity while strengthen
oy sUppOTt sYELME and poemonng increased us
of adoption and fostedng as altemanive methed
of msolving inferulity. The new reproductive wel
nobegmes should be leftin the hands of 8 well-ns)
vated povate, sector partmenng wit L'q_':e:i:nnl
intetnational instmbions i order m agender
best seandes for couples who can alord the cose. T
cxamgle fmm Migena is sevealng, and woald be i
fid m other African countres as they prope wids
problem of addressing infersliny existing side by 3
wath mounting reproductive healt problemns,
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