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PATIENT GUIDE - INFERTILITY
GENERAL CONSIDERATIONS – Needed for a pregnancy to happen: 
· A woman who ovulates
· A “clear path” for sperm up to fallopian tubes.
· A man with enough normal sperm.
· Well-timed intercourse.
· Causes of infertility:  40% female, 40% male, 20% mixed male/female or unexplained
(NOTE:  Fertility usually takes place in the outer third of the fallopian tube.)
CYCLE CONSIDERATIONS
· First day of period (even if just spotting) becomes Day 1 of your cycle (day of month on calendar does not matter, i.e.:  Jan 16th or whatever, but you need to know what day your “Day 1” was on).

· Days 3-7 take pills (Femara or Clomid) once a day to encourage ovulation, any time of day with or without food.

· Days 10-18 have intercourse every other day on days 10 through 18 as desired.  You may also use methods to detect ovulation if desired.  See section: OVULATION.  

· After intercourse, lie on your back with a pillow under your hips for approximately 15 minutes to help sperm travel. (This recommendation is not research based)

· Use methods listed below to determine ovulation.  See section OVULATION.
· If you do not have a period when you expect it to come – take a pregnancy test and if it’s negative on cycle day 35 or later, follow instructions in section: IF NOT HAVING PERIOD.

· Even if you are having regular periods, it is possible that you are not ovulating. Sometimes your body can produce enough hormones to cause regular periods, but not enough to ovulate.  That’s why you need to document ovulation using one of the 3 methods listed below.

OVULATION - NEED DOCUMENTED OVULATION.  3 methods used:
METHOD 1:  BASAL BODY TEMPERATURES (BBT)
· You will do these at home, and it requires a thermometer that reads to 0.1 degree.  
· Take your temperature first thing in the morning before you even get out of bed at the same time. Document your temperature on a special chart that we can give you.  If you are ovulating, your temperature should be stable, then go up and stay up the rest of the month.  You would have ovulated about two days before your temperature went up.
 (NOTE:  If these temperatures seem erratic and it’s not easy to tell if you ovulated, then most likely you are not ovulating.)

-  Advantages: Least expensive method.  Disadvantages: Will find out you ovulated about two days after you ovulated.


METHOD 2:  OVULATION PREDICTOR KITS
· “Clear Blue Easy” or “Ovu-Stick” or “Ovu-Quick” or generic LH Surge kits. 
· Purchase it at any drug store without a prescription (easy directions on the box).

a. Positive is when your line becomes dark.

b. When positive, wait to have intercourse in 12-24 hours. Repeat in 24 hours, for example that night and the next night.

-  Advantages: You will know you are going to ovulate before you ovulate.  Disadvantages: Cost of kits.
METHOD 3: DAY 21 PROGRESTERONE LEVEL
· You will need a lab order for a blood draw from our office. This should be drawn about 1 week before your expected period.
· Have it drawn preferably on day 21, but maybe done anywhere between Day 20 and 26.  Results usually take1business day to receive. 
-  Advantages:  Most accurate.  Disadvantages: It will be too late to time intercourse for this month but does     document that you are ovulating.
IF NOT OVULATING
· Doctor will start you on the lowest dose of a medication.  There are two different drugs available Femara or Clomid.

· You will take one fertility pill once a day on Days 3-7 of your cycle (or Days 4-8).
· If you do not ovulate on that dose, the next month you will most likely increase the dose on the days mentioned above.

· If you do not ovulate on that dose, the next month you will most likely increase your dose again on days mentioned above.

· If you do not ovulate on that dose, the next month you will most likely start the other medication.
· Once we can document that you ovulated on a certain dose of a drug, you will be given the same dose of the same drug each month while you attempt to get pregnant with well-timed intercourse.
· If you do not get pregnant at that point, we will request a semen analysis (if not already done). See below for more information on semen analysis.

· If you do not get pregnant at that point, we will request some imaging for evaluation of your uterus and fallopian tubes.  This can be an ultrasound done in our office or at the hospital called a “Sono Hysterogram” or a “Hysterosalpingogram” 
To figure out exactly when you ovulate: (when not using an ovulation kit)
a. Subtract 14 days from when you start your period.


b. If you have long cycles, but are ovulating, then you need to subtract 14 days from when you start a period.  That will be the day in your cycle that you ovulate.  
EXAMPLE:  If you have periods 40 days apart and have documented ovulation:  

Period on Day 40, so 40 minus 14 = 26.  So, you would be ovulating on Day 26.  

Therefore, you would want to have intercourse on Day 26.
IF NOT HAVING PERIOD
 Take pregnancy test – if still negative after day 35, call office to get prescription for Provera (also called Progesterone or Medroxyprogesterone or MPA) 

a. You will take 1 pill (10mg.) every day for 10 days.
b. If you start your period while taking these pills, keep taking them until you have completed at least 5 days of pills.

c. After completing 10 days of pills, your period will usually start in 2 or 3 days but can take as long as 2 weeks to start.  Both start times are normal.  If your period does not start 2 weeks after ending the pills, call our office.

SEMEN ANALYSIS
If the woman has documented ovulation, well-timed intercourse without pregnancy, the woman has previously been pregnant, or has regular cycles of about 28-31 weeks, partner will need semen analysis. A Semen Analysis may be done earlier to rule out male infertility issues at the beginning.  If low, you will need to use ovulation predictor kit and abstain for 5 days prior to intercourse to build Sperm count.  
ADDITIONAL OPTIONS
· An injection of HCG may be given that may assist egg release once the woman has a positive LH surge (from an Ovulation Predictor Kit).

· Intrauterine Insemination (IUI) may be performed in our office by a physician after the semen has been prepped by an outside lab. 

FINALLY
If we are not able to document ovulation or if you do not become pregnant after the above methods, we will refer you to a Reproductive Endocrinologist.
Still have questions?  Call or text our office = 801-756-5288

