
SYMPOSIUMWOMEN’S HEALTH
INFERTILITY

unprotected sexual intercourse is
thought to be low. However, men with
hepatitis C should first discuss
treatment options to eradicate the
virus before conception is considered.

CONCLUSIONS
The 2013 NICE fertility guideline is an
up-to-date and evidence-based
review of the clinical and cost
effectiveness of infertility
investigations and treatments. 

The guideline lays out clear
pathways for healthcare professionals
to help those affected by infertility 
to access effective interventions in 
a timely manner.
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the likely response to gonadotrophin
stimulation before IVF treatment: 
•Baseline FSH
•Anti-Mullerian hormone (AMH) 
•Ultrasound total antral follicle count
(AFC).

All women under 37, who are
undergoing their first IVF cycle should
have elective single embryo transfer
(eSET) in order to reduce the chance
of a multiple pregnancy. Older women
and/or those in their second or third
full cycle may have single or double
embryo transfer recommended
depending on the quality of the
embryos. 

CRYOPRESERVATION FOR
CANCER PATIENTS 
This area has now been brought within
the NICE fertility guideline. For cancer-
related fertility preservation the
eligibility criteria used for conventional
infertility treatment do not apply.

Sperm cryopreservation should be
offered to men and adolescent boys
who are preparing for medical
treatment for cancer which is likely to
make them infertile. Similarly, oocyte
or embryo cryopreservation as
appropriate during IVF should be
offered to affected women or
adolescent girls.

VIRAL TRANSMISSION
Women concerned about their fertility
should be offered testing for their
rubella status. If the woman is
susceptible, then offer vaccination and
advise her not to try to conceive for
the following month. Before
undergoing uterine instrumentation
women should be offered screening,
and if necessary, treatment for
Chlamydia trachomatis.

Couples where the man is HIV
positive should be advised, in
association with an HIV specialist, that
the risk of HIV transmission to the
female partner is negligible (and not
lowered further by sperm washing)
through unprotected sexual
intercourse when all of the following
criteria are met:
•The man is compliant with HAART
•The man has a viral load below 
a certain threshold 
•There are no other infections
present
•Unprotected intercourse is limited 
to the time of ovulation

For partners of men with hepatitis B
offer vaccination before starting
fertility treatment; do not offer sperm
washing. The risk of transmission of
hepatitis C to a female partner through
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The main causes of infertility are female factor 
(anovulation, tubal damage, endometriosis and ovarian
failure), male factor (low or absent numbers of motile
sperm in the ejaculate, and erectile dysfunction), 
or unexplained infertility. More than 80% of couples will
conceive within one year if the woman is aged under 40
and they have regular sexual intercourse. Of those who
fail to conceive in the first year, around half will do so in
the second year, giving a cumulative pregnancy 
rate > 90%.  

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.
Women intending to become pregnant should be informed
that dietary supplementation with folic acid 0.4 mg/day
before conception and up to 12 weeks gestation reduces
the risk of neural tube defects.

Women who have a BMI ≥30 are likely to take longer 
to conceive. Those 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. The
best test of ovulation is an appropriately timed mid-luteal
serum progesterone level. Women with irregular or absent
menstrual cycles should be offered a blood test to measure
serum gonadotrophin levels (FSH and LH). Women with 
no known comorbidities should be screened for tubal
occlusion. Those who are thought to have comorbidities
should be offered laparoscopy and dye testing.

Unstimulated intrauterine insemination can be considered 
as a treatment option where people are unable, or would
find it very difficult, to have vaginal intercourse. If the tubes
are patent, but endometriosis is present in the pelvis, then
surgical laparoscopic ablation or resection should be
offered. If tubal damage or intra-uterine adhesions are
diagnosed surgery to open the tube may be effective for
mild tubal disease.  Women with PCOS who have a 
BMI > 30 should be advised to lose weight since this alone
may restore ovulation. Clomifene citrate or metformin can
be used as first-line therapy, second-line treatments include
combined treatment, laparoscopic ovarian drilling, or
injected gonadotrophins. Women under 40, who have not
conceived after two years of regular intercourse or 12 cycles
of artificial insemination, where six or more are by IUI, should
be offered three full cycles of IVF.

Sperm cryopreservation should be offered to men and 
adolescent boys who are preparing for medical treatment
for cancer which is likely to make them infertile. Similarly,
oocyte or embryo cryopreservation as appropriate
during IVF should be offered to affected women or
adolescent girls.

We welcome your feedback
If you would like to comment on this
article or have a question for the
author, write to:
editor@thepractitioner.co.uk 

Useful information 

For healthcare professionals
British Fertility Society
Multidisciplinary organisation
representing professionals practising
within the field of reproductive
medicine
www.britishfertilitysociety.org.uk

For patients
Infertility Network UK
National infertility charity
www.infertilitynetworkuk.com

British Infertility Counselling
Association 
www.bica.net




