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the initial analysis, to allow the first
cycle of spermatozoa formation to be
completed. However, if a gross
abnormality such as azoospermia or
severe oligospermia has been found,
the test should be repeated as soon 
as possible.

TREATMENT
Unexplained infertility, mild endometriosis
and mild male factor infertility
If the pelvis is normal, the woman is
ovulating and the semen analysis
normal then the diagnosis is
unexplained infertility. The appropriate
treatments are also similar for women
with mild endometriosis and men with
mild male factor infertility.

Oral ovarian stimulation agents such
as clomifene citrate should not be
offered as they do not increase the
chances of a pregnancy or a live birth.
Expectant management is
appropriate. Furthermore, do not
routinely offer intrauterine
insemination (IUI), either with or
without ovarian stimulation. This is a
major change from the 2004
guideline. Couples should be advised
to try to conceive for a total of two
years (including up to one year before
their fertility investigations) before in
vitro fertilisation (IVF) should be
considered.

Unstimulated IUI can be considered
as a treatment option in the following
groups as an alternative to sexual
intercourse: 
•Patients unable to have vaginal
intercourse because of a physical
disability or psychosexual problem
who are using partner or donor sperm 
•Patients with conditions that require
specific consideration in relation to
methods of conception (e.g. after
sperm washing where the man is 
HIV positive)
•Same sex couples

are being treated with antiepileptic
drugs; or have diabetes a dose of 
5 mg/day is recommended.

Obese women (BMI ≥ 30) are likely
to take longer to conceive. If they are
not ovulating then losing weight is
likely to increase their chance of
conception. Men with a BMI ≥ 30 are
also likely to have reduced fertility.
Women with a BMI < 19 who have
irregular or absent menstruation
should be advised that putting on
weight is likely to improve their chance
of conception.

Some prescription, over the counter,
and recreational drugs interfere with
fertility so it is important to ask the
woman and her partner about any
drugs they are taking. 

Intercourse every two to three days
optimises the chance of pregnancy.
Those who are using artificial
insemination to conceive should have
insemination timed around ovulation.

INVESTIGATIONS 
Investigations that can be carried out
or ordered in primary care are listed in
table 2, above.

Suspected ovarian disorder
The majority of women with regular
menstrual cycles are ovulating. The
best test is an appropriately timed
mid-luteal serum progesterone level.
The blood should be taken seven days
before the subsequent period (e.g. day
25 of a regular 32 day cycle). If the
cycles are irregular then tests may
need to be repeated weekly until
menstruation occurs. 

Women with irregular or absent
menstrual cycles should be offered 
a blood test to measure serum
gonadotrophin levels (FSH and LH). 

Suspected tubal and uterine
abnormalities
Women with no known comorbidities,
such as pelvic inflammatory disease,
previous ectopic pregnancy or
endometriosis, should be offered
hysterosalpingography (HSG) or
hysterosalpingo-contrast-ultrasonography
(HyCoSy) to screen for tubal occlusion. 

Those with comorbidities should be
offered laparoscopy and dye so that
tubal and other pelvic pathology can
be assessed.

Semen analysis
The semen analysis results should be
compared against current WHO
reference values. If the first semen
analysis is abnormal, the test should be
repeated, ideally three months after

lifestyle and sexual history to identify
those who are less likely to conceive.

A woman of reproductive age who
has not conceived after a year of
regular sexual intercourse, and has no
known cause of infertility, should be
offered referral for further clinical
assessment and investigation with 
her partner.

However, if the woman is 36 years or
older, has a known clinical cause of
infertility or a history of predisposing
factors, she should be referred sooner. 

In cases where patients are planning
to undergo treatment that may result
in infertility, such as treatment for
cancer, early fertility specialist referral
should be offered. Patients who have
chronic viral infections such as
hepatitis or HIV should be referred to
centres that have appropriate
expertise and facilities to provide safe
risk-reduction investigation and
treatment.

LIFESTYLE FACTORS
AFFECTING FERTILITY
Women who are trying to conceive
should be told that limiting drinking to
no more than one or two units of
alcohol once or twice per week
reduces the risk of harming a
developing fetus. For men, alcohol
consumption within the recommended
limits of three to four units per day is
unlikely to affect the quality of their
semen. 

Smoking in women, including
passive smoking, is likely to reduce the
chance of conception. For men, an
association between smoking and
reduced semen quality has been
found, although the effect of this on
fertility is unknown.

Dietary supplementation with folic
acid 0.4 mg/day, before conception
and up to 12 weeks gestation, reduces
the risk of neural tube defects. For
women who have previously had an
infant with a neural tube defect; who

‘Oral ovarian
stimulation
agents such as
clomifene 
citrate should
not be offered 
[for unexplained
infertility]’

Table 2

Primary care investigations
Women
•Ovulation test — mid-luteal progesterone
• If irregular/absent cycles do FSH & LH (day 2-5 if cycling),
prolactin and TSH, and transvaginal ultrasound scan 
(look for PCO)
•Tubal patency — HSG or HyCoSy after confirmation of
normal semen analysis (tubal tests may need to be requested
from secondary care)

Men
•Semen analysis




