USE OF PLANTS IN THE TREATMENT OF INFERTILITY 

ABSTRACT
[bookmark: _gjdgxs]The home is typically made up of parents and children. This is the socially expected structure, which follows that the union of a man and a woman should lead to conception and, ultimately, the birth of a baby. This wonderful event is a source of joy to both parents and the extended family alike. Scientifically, this can only happen when a male spermatozoon fertilises the female ovum; this leads to formation of a zygote, which then grows in the womb of the female into an embryo and then a foetus, that is subsequently delivered after about 37 weeks of gestation. However, while this is the expected outcome of the union, there are conditions that may prevent its occurrence, leading to infertility. Infertility itself is a state in which there is failure to achieve conception after 12 months or more of regular, unprotected sexual intercourse. It could be primary or secondary. According to the WHO, it could be defined as inability to become pregnant, with a live birth within 5 years of exposure based upon a consistent union status, non-lactating and maintaining a desire for a child. Plants have been with man since creation and have provided him with nourishment, shelter, medicine, warmth and protection. Generations dating back to the ancient times have used plants and plant products to treat many medical conditions known to man. In most cases, because of its natural base, it has been associated with less toxic effects. All these, it has done, including providing treatment for infertility for our forefathers. In this paper, we are made aware of the growing incidence of infertility particularly in Africa – a fact which contradicts the present narrative that the continent is overpopulated, which has led the world to literally force contraceptives down the throat of virtually everyone in the continent. The paper, with respect to treatment of infertility, offers an alternative to orthodox medicine and, in some cases, suggests an adjunct role. It must be noted that this paper is not meant to discredit or dismiss orthodox medicine, but rather to offer a substitute that has always been there, which might be in fact more efficacious.
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