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Infertility



Definition
•Infertility is defined as the inability to become pregnant after 12 months of regular, unprotected 
intercourse.

• In a survey from 2006 to 2010, more than 1.5 million U.S. women, or 6% of the married 
population 15 to 44 years of age, reported infertility

• 6.7 million women reported impaired ability to get pregnant or carry a baby to term.

•Among couples 15 to 44 years of age, nearly 7 million have used infertility services at some 
point.



•85% of couples conceive spontaneously within 12 months if having intercourse regularly

•Generally, evaluation should be offered to couples who have not conceived after one year of 
unprotected vaginal intercourse.

•Counseling about options should be offered to couples who are not physically able to conceive 
(i.e., same-sex couples or persons lacking reproductive organs)

•Women older than 35 years or couples with known risk factors for infertility may warrant 
evaluation at six months



ETIOLOGY



Evaluation of Men
Causes:

infection

injury

toxin exposures

anatomic variances

chromosomal abnormalities

systemic diseases

sperm antibodies

Other(smoking, alcohol use, obesity, and 
older age)





Evaluation of Men



Evaluation of Men
•If oligospermia or azoospermia present: 

R/O hypogonadism 

Check morning levels of total testosterone  
(NL= 240 to 950 ng per dL) and FSH(NL= 1.5 to 
12.4 mIU per mL) to differentiate between 
primary and secondary disorders



Evaluation Of Women

Etiology:

Ovulation disorders

Uterine abnormalities

Tubal obstruction

Peritoneal factors

Cervical factors

- Group I : Hypothalamic Pituitary failure (10%)

amenorrhea and low gonadotropin levels

low body weight or excessive exercise

- Group II: Dysfunction of hypothalamic-pituitary-ovarian axis 
(85%)

polycystic ovary syndrome and hyperprolactinemia

- Group III: Ovarian Failure (5%) 

can conceive only with oocyte donation and in vitro fertilization





Evaluation Of Women
1-History:

menstrual history, timing and frequency of intercourse, previous use of contraception, previous 
pregnancies and outcomes, pelvic infections, medication use, occupational exposures, substance 
abuse, alcohol intake, tobacco use, and previous surgery on reproductive organs. 

2-ROS and Ph/E of the endocrine and gynecologic systems 

3-Others:

preconception screening and vaccination for preventable diseases such as rubella and varicella, 
sexually transmitted infections, and cervical cancer, based on appropriate guidelines and risk



Women with regular menstrual cycles: 

Check serum progesterone at day 21 to confirm ovulation

Women with irregular cycles:

Check serum progesterone seven days before presumed onset of menses, and repeated weekly until 
menses.

A progesterone level of 5 ng per mL (15.9 nmol per L) or greater implies ovulation.

Anovulatory women 

- R/O treatable causes such as thyroid disorders or hyperprolactinemia 

- FSH   (greater than 30 to 40 mIU per mL) with a Estradiol      ovarian failure

- low or normal FSH level (less than 10 mIU per mL) and a estradiol      hypothalamic pituitary failure

-Basal body temperatures: not recommended 



FSH    (10 to 20 mIU per mL) drawn on day 3 of the menstrual cycle is associated with infertility.

serum estradiol (greater than 60 to 80 pg per mL) in conjunction with a normal FSH level: 
lower pregnancy rates (due to ovarian insufficiency or diminished ovarian reserve).

Other tests of ovarian reserve: 

- clomiphene (Clomid) challenge test, antral follicle count, and antimüllerian hormone level                                              
- predict response to ovarian stimulation with exogenous gonadotropins and ART

- poor to moderate predictive value despite widespread use.



Women with no clear risk of tubal obstruction : Hysterosalpingography

Women with risk factors for tubal obstruction( such as endometriosis, previous pelvic infections, 
or ectopic pregnancy) : Hysteroscopy or Laparoscopy with dye 

Endometrial biopsy : only in women with suspected pathology (chronic endometritis or 
neoplasia). 

Postcoital testing of cervical mucus: no longer recommended



Treatment of Male Infertility
- Abnormal semen analysis :referral to a male fertility specialist or reproductive endocrinologist

- Anatomic variance or obstruction: referral for surgical evaluation and treatment 

- Endocrinopathy (such as hyperprolactinemia: treat the underlying cause 

- Varicocele: corrective surgery (?)

- Antiestrogens and gonadotropin therapy

- Antioxidants such as zinc, vitamin E, or l-carnitine 

- IUI

- IVF



Treatment of Anovulatory Conditions
WHO group I ovulatory disorders : 

Achieve a normal body weight. 

Pulsatile administration of GnRH or gonadotropins with LH activity to induce ovulation

Women in WHO group II (overweight /PCO) :

weight loss, exercise, lifestyle modifications to restore ovulatory cycles and achieve pregnancy 

Clomiphene has also proven effective for ovulation induction in women with polycystic ovary 
syndrome.

Metformin (Glucophage)



Treatment of Unexplained Infertility
- Urinary luteinizing hormone kits

- Basal body temperature measurements 

- Cervical mucus changes



Lifestyle Factors
Abstain from tobacco use

Limit alcohol consumption

Body Mass Index less than 30 kg per m2






