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Abstract

Introduction: In different studies worldwide, gender ratios derived from ICSI (Assisted reproductive techniques) have
been reported differently.

Objective: Evaluation of neonatal gender in ICSI women referred to Mehr Infertility Research Center of Rasht.

Materials and Methods: In this descriptive-analytical study, the cases of infertile women referred to Mehr Infertility
Research Center in Rasht for ICSI were examined to determine the sex ratio of the neonates. Data were analyzed using
SPSS 21 and descriptive and an alytical (Chi-square and independent t) tests.

Results: The results showed that 52% of single-born neonates, 60% of multiple pregnancies (single sex) and 52.5% of
multiple pregnancy (two sexes) were male.

Conclusion:The ratio of male in single and multiple pregnancies in ICSI was higher than female.
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Extended Abstract

Introduction: Infertility is observed in 10-15% of
couples (1). In Iran, 20.2% of couples are infertile,
which is higher than the world average (2). Today,
there are various methods of assisted reproduction.
Intra cytoplasmic sperm injection (ICSI) is a subset of
in vitro fertilization and used for sperm and ovules that
normally do not fertilize in the environment (3).
Assisted Reproductive Techniques are Widely Used
Worldwide and the gender of boys to girls vary from
one study to another (4-5). The sex ratio at ICSI
depends on the genetics and factors affecting the
prenatal period (6). Whether this occurs naturally or is
influenced by the method of assisted reproduction is
debatable.

Objective: The aim of this study was to evaluate the
sex of the infant and its relationship with the effective
factors in ICSI of women referredto the Mehr
Infertility Research Center in Rasht.

Materials and Methods: In this descriptive-analytical
study, the cases of infertile women referred to Mehr
Infertility Research Center in Rasht for ICSI / IVF
were examined to determine the sex ratio of the infant.
With a reported success rate of 30%, an accuracy of
0.05, with a confidence of 95%, the sample size was
322. That was up graded to 498 in the run for statistical
accuracy. Referrals of clients referred to the Mehr
Rasht Infertility Research Center were reviewed from

the year 2014 to 2015. In this study, a questionnaire

was used which included information such as age,
BMI, level of education, years of infertility, fetus
freezing or newborn, etiology of infertility and gender
of the fetus. Then data were extracted from the files
and a questionnaire was completed. Data were
analyzed by SPSS 21 using descriptive statistics, chi-
square and independent t-test.

Results: Mean age of women referred to Mehr
Infertility Research Center was 32.4+ 6.99 years. The
minimum age was 17 and the maximum age was 52
years. Some of the samples were overweight (37.1%)
and were in the range of 25-29.9. The mean BMI was
26.9. Highest percent of the referrals had 12 years
diplomas (31%) and the lowest percent were illiterate
(6.9%). The mean years of infertility was 7.60 and
29.9% of the studied cases were infertile between 3 and
6 years. The cause of infertility in 70.7% of the
subjects was related to both male and female factors.
78.9% of them received fresh embryos and 21.1%
received frozen embryos. Based on T-independent
statistical test, age was significantly correlated with
fertility rate (P=0.012). Using the Pearson statistical
test, age was negatively correlated with fertility rate
(r=0.115)i.e, with age increasing, fertility rate declined.
None of the variables of age, BMI, years of infertility,
cause of infertility and type of fetus were significantly
related to gender. Most of the fetuses were male in
single and multiple pregnancies (Tablel).

Table 1: Absolute and Relative Frequency Distribution of ICSI Infant Gender in Women Referred to Mehr Infertility Research
Center, Rasht, 2014

Sex
Number of fetus Total (%)
Boy No (%)  Girl No (%)
Single pregnancy 64(52) 59(48) 123(100)
Multiple pregnancy(Girl or Boy) 18(60) 12(40) 30(100)
Multiple pregnancy(Girl and Boy) 21(52.5) 19(47.5) 40(100)

The table 1 shows that there is a higher proportion of
male than single and multiple pregnancies.

Conclusion: According to our study, age was
significantly associated with pregnancy rate as fertility
declines with increasing of age. None of the variables

of age, BMI, years of infertility, cause of infertility and

type of fetus (frozen or fresh) had significant
relationship with gender. The ratio of male in single
and twins in ICSI was higher than female. The
percentage of male was higher than female, with 52%
in single pregnancies, 60% in (girl or boy)multiple
pregnancies, and 52.5% in (girl and boy) multiple
pregnancies.
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