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[Abstract] Objective To investigate the prevalence of infertility and related factors in Uygur
and Kazak women in Xinjiang Uygur autonomous region (Xinjiang). Methods Questionnaire
survey and pelvic examination were conducted among) 535 Uygur women and 322 Kazak women at
reproductive age who were selected through stratified-cluster random sampling-in Sansan and Fuhai
counties in Xinjiang. The data were analyzed with-software SPSS 17.0: Results The prevalence.of
infertility among the Uygur and Kazak women were 26.5% and 21.7% respectively, the difference was
not statistically significant (P>0.05)\ The prevalénce of primary-infertility among the Uygur and
Kazak women were 14.7% , and 8.7% , respectively, the difference was statistically significant (P<<
0.05). The prevalence of secondary infertility among the Uygur and Kazak women were 11.8% and
13.0% , respectively, the difference was not statistically significant (P>0.05). The prevalence of
infertility in the Uygur women was correlated with household income, pelvic inflammation,
endometriosis and BMI, while the prevalence of infertility in the Kazak women was correlated with
age of marriage, endometriosis and the history of ectopic pregnancy. Conclusion The prevalence of
infertility was high among the Uygur and Kazak women at reproductive age in Xinjiang. The
influencing factors varied with ethnic group. It is necessary to conduct targeted health education and
provide early diagnosis and effective treatment.
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