Clinical definitions

» Infertility is “a disease of the reproductive
system defined by the failure to achieve a
clinical pregnancy after 12 months or more
of regular unprotected sexual intercourse.”

« “Infertility is the inability of a sexually active,
non-contracepting couple to achieve pregnancy
in one year. The male partner can be evaluated
for infertility or subfertility using a variety of
clinical interventions, and also from a laboratory
evaluation of semen. '

Infertility as a disability

Disability: Infertility generates disability (an

impairment of function), and thus access to health

care falls under the Convention on the Rights of

Persons with Disability. An estimated 34 million

women, predominantly from developing countries,

have infertility which resulted from maternal sepsis
and unsafe abortion (long term maternal morbidity
resulting in a disability). Infertility in women was
ranked the 5th highest serious global disability
(among populations under the age of 60).

Primary infertility: When a woman is unable to ever
bear a child, either due to the inability to become
* pregnant or the inability to carry a pregnancy to a
live birth she would be classified as having primary
infertility. Thus women whose pregnancy
spontaneously miscarries, or whose pregnancy
results in a still born child, without ever having

had a live birth would present with primarily

infertility.
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mndary infertility: When a woman is unable to
= child, either due to the inability to become
g-2nt or the inability to carry a pregnancy to a
-th following either a previous pregnancy
% orevious ability to carry a pregnancy to a
Birth, she ‘would be classified as having
ary infertility. Thus those who repeatedly
s neously miscarry or whose pregnancy results
b st Ibirth, or following a previous pregnancy
i orevious ability to do so, are then not unable
£arry 2 pregnancy to a live birth would present
secondarily infertile.

FEMALE INFERTILITY

c2| Features

¢ initial evaluation includes discussion of the
prooriate timing of intercourse, semen analysis
. male, confirmation of ovulation in the female,
f in the majority of situations, documentation
2! patency in the female. A history of regular,

oredictable, spontaneous menses usually

zates ovulatory cycles, which may be confirmed
lwrnary ovulation predictor kits, basal body
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temperature graphs, or plasma progesterone
measurements during the luteal phase of the cycle.
An FSH level_101U/mLon day 3 of the cycle predicts
adequate ovarian oocyte reserve. Tubal disease can
be evaluated by obtaining a hysterosalpingogram
or by diagnostic laparoscopy. Endometriosis may
be suggested by history and exam but is often
clinically silent and can only be excluded definitively
by laparoscopy.

e

MALE INFERTILITY

Etiology: Male inferti-lity plays a role in one-third
of infertile couples (couples who fail to conceive
after 1 year of unprotected inter-course). Known
causes of male infertility include primary hypo-
gonadism (30-40%), disorders of sperm transport
(10~20%), and secondary hypo-gonadism (2%),
with an unknown etiology in up to half of men
with suspected male factor infertility.

Impaired spermatogenesis occurs with testo-
sterane deficiency but may also be present without
testosterone deficiency. Y chromosome micro-
deletions and substitutions, viral orchitis, tuber-
culosis, STDs, radiation, chemotherapeutic agents,
and environmental toxins have all been associated
with isolated impaired spermatogenesis. Prolonged
elevations of testicular temperature, as in varico-
ceie, cryptorchidism, or after an acute febrile
iliness, may impair spermatogenesis. Ejaculatory
obstruction can be a congenital (cystic fibrosis, in
utero diethylstilbesterol exposure, or idiopathic)
or acquired {vasectomy, accidental ligation of the
vas deferens, or obstruction of the epididymis)
etiology of male infertility. Androgen abuse by male
athletes can lead to testicular atrophy and a low
sperm count.
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Diagnostic Evaluation of Infertility

Condition History and physical examination | Laboratory and radiologic testing
Female
Endometriosis or History of abdominal or pelvic surgery; Rarely helpful
pelvic adhesions history consistent with endometriosis
Hypothalamic menorrhea or oligomenorrhea; Low to normal FSH level, low estradiol level
amenorrhea low body mass index

Ovarian failure/

Amenorrhea or oligomenarrhea;

| Elevated FSH level: low estradiol level

Insufficiency menopausal symptoms; family history of early
menopause; single ovary; chemotherapy or
radiation therapy; previous ovarian surgery;
history of autoimmune disease
Ovulatory disorder Irregular menses; hirsutism; obesity Progesterone level < § ng per mL (15.9 nmol
’ (polycystic ovary syndrome); per L}; elevated prolactin level; low TSH level
galactorrhea (hyperprolactinemia);
fatigue; hair loss (hypothyroidism)
Tubal blockage History of pelvic infections or endometriosis | Abnormal hysterosalpingography resuit
Uterine abnormalities Duspareunia; dysmenorrhea; history of Abnormal hysterosalpingography or
anatomic development abnormalifies; ultrasonography resuilt
family history of uterine fibroids; abnormal
palpation and inspection
Male
Genetic etiology
Y deletions Y deletions; small testes Both syndromes result in normal semen
XXY (Kinefelter Kinefelter phenotype small testes, tall, volume but low sperm count
syndrome) gynecomastia, leaming disabilities Y deletions may present as normal hormone
levels or have an elevated FSH level
Kinefelter syndrome typically results in low
testosterone level and an elevated FSH level
Other genetics: Absense of the vas deferens Low volume semen analysis
CFTR gene
(cystic fibrosois)
5T allele (cystic fibrosis)
Obstruction of the vas History of infection, trauma, or vasectomy; Low volume semen analysis; transrectal
deferens or epididymis normal testicular examination ultra sonography can identify obstruction
Ejaculatory dysfunction
Systemic disease - Low FSH level low testosterone level;
(not all - inclusive): check prolactin level and, if elevated,
Hemochromatosis perform imaging for pituitary tumor
Kallmann syndrome
Pituitary tumor Sarcoidosis
Unclear etiology Normal testicular examination Normal FSH level; normal semen volume;

low sperm count

FSH = follicle-stimulating hormone TSH = thyroid-stimulating hormone

Information from references 6 through 8, 10, 19 and 20
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Treatment algorithm for male factor infertility

1

MALE FACTOR ALGORITHM Jl

LSemen Analysis - Abnormal !

| Repeat Semen Analysis
i

[ Consider Referral TI
|

NOI"B' | Consider Enhanced SPA | 7] [’: to Urologist
: ) W2 : L
Possible Borderline ! [. Mid/Moderate g-L4 —«[ Abnormal ,—-—L Severe ]
Male Factor f & -
ER i IVF with ICSI x 3 cycles
UH x 6 cycles :
| Treat as Unexplained ‘ R 1 Consider 1UD
| Infertilit i
{ ¥ v (SPA, sperm penetration assay;
IVF x.3 cycles IUH, intrauterine insemination
Eotiitiar ol with washed husband’s sperm;
Consider 1UD o A penm;
IVF, in vitro fertilization; ICSI,
intracytoplasmic sperm injection;
1UD, intrauterine device
Treatment algorithm for female infertility
! UNEXPLAINED INFERTILITY ALGORITHM l
[ . o
Unexplained Infertility
i Laparoscopy L l ] HP Medicine
No | For Ovulation x 3 Cycles
Y - History or Physical Exam 1 Sonogram Monitoring, hCG
IEndOmetr!DSlS Adhes»onq Suggestive of Endometriosis = UH
v No pregnancy
N Surgically Correctable };—» Yes |
hCG
Sonogram and
[ IVF x 3 Cycles | Iccnsvder Expectant Management S — l Estradiol Monitoring
IUH
(hCG, human chorionic gonadotropin; IUH, intrauterine
insemination with washed husband’s sperm; IVF, in Lac‘;:;;‘g'
vitro fertilization; GIFT, gamete intrafallopian transfer; IVF, in a/_ GIFpr IVF x 3 Cycles

vitro fertilization.

Treatment algorithm for infertile couples with oligo-anovulation

I OLIGO-ANOVULATION ALGORITHM I

Ovulatory Problem ]

v
| Abnormal TSH, PRL or FSH HTSH, PRL consider FSH H
v

Normal T

v

!

l Treat as Necessary i

HP Medicine for Ovulation:

LH Monitoring Intercourse Consider Post-Coital Test

X 3 Cycles

[ Consider Lapar55copy

v

HP Medicine for Ovulation: x 3 Cycles
Sonogram Monitoring IUH

[Sonogram and Estradiol|
. Monitoring IUH

| IVF x 3 Cycles

(TSH, thyroid-stimulating hormone; PRL, prolactin; FSH, follicle-stimulating
hormone; LH, luteinizing hormone; IUH, intra-uterine insemination with washed

husband’s sperm; IVF, in vitro fertilization.
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Clinical Features

Evidence of hypogonadism may be present,
Testicular size and consistency may be abnormal,
and a varicocele may be apparent on palpation.
When the seminiferous tubules are damaged
prior to puberty, the testes are small (usually _
12 mL) and firm, whereas post pubertal damage
causes the testes to be soft (the capsule, once
enlarged, does not contract to its previous size).
The key diagnostic test is a semen analysis.
Sperm counts of _13 million/mL, motility of _32%,
and _9% normal morphology are associated

measured if the sperm count is low on repeated
exam or if there is clinical evidence of hypo-
gonadism.

MEDICINAL MANAGEMENT

The following medicines are very good
for the treatment of infertility.

Agnus Castus, Borax Veneta, Bufo Rana, Gossypium
Herbaceum, Graphites, lodum, Natrum Mur,
Phosphoric Acid, Platina Metallicum, Sepia, Conium
Maculatum, Staphysagaria, Lycopodium, Plumbum
Met, Selenium, Agnus Castus, Agaricus Muscarius,
Sarasaparilla, Clematis Erecta, Sulphur, Formica

with subfertility. Testosterone levels should be
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