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Becoming pregnant





To become pregnant the following must happen:


1. The woman must ovulate (release an egg) 


2. The Fallopian tube(s) must be normal, thus enabling the sperm to meet the egg and fertilise


3. The man must produce good quality sperms in adequate numbers


4. Sexual intercourse should take place regularly (2-3 times/week) to deposit sperms high in the vagina (front passage) around the time of ovulation (usually occurs 12-16 days of a 28 days menstrual cycle)





Infertility is defined as failure to conceive after regular unprotected sexual intercourse for 2 years in the absence of known reproductive pathology.





The scale of fertility problems


( One in seven couples have fertility problems (approximately 3.5 million people). Male factors are responsible in 30%, female factors in 40%, and the rest are associated with combined male and female factors and unexplained infertility.





[Causes of infertility: 1. Unexplained (27%), 2. Male factor (24%), 3. Anovulation (21%), 4. Tubal factor (14%), 5. Endometriosis (6%), 6. Sexual dysfunction (6%), 7. Cervical mucus hostility (2%)]





( Of 100 couples trying to conceive naturally


20 will conceive within 1 month


70 will conceive within 6 months


85 will conceive within 12 months


90 will conceive within 18 months


95 will conceive within two years





( Natural conception rate in the female declines from the age of 30 years and the decline is more marked after 35. This is similar for IVF and donor insemination treatment. 





The lifetime chance of childlessness are as follows:





Age of the woman at which	Number of women who remained childless


she started to try for pregnancy





20-24 years			6%


25-29 years			10% (66.67% increase compared to 20-24 years)


30-34 years			15% (50% increase compared to 25-29 years)


35-39 years			30% (100% increase compared to 30-34 years)


40-44 years			>60% (>100% increase compared to 35-39 years)
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General advice





( Frequency and timing of sexual intercourse


Sexual intercourse every 2 to 3 days optimises the chance of pregnancy. Timing intercourse to coincide with ovulation causes stress and is not recommended.





( Alcohol


Drinking no more than one or two units of alcohol once or twice per week (1-4 units per week) and avoiding episodes of intoxication reduces the risk of harming a developing fetus. Alcohol consumption within the Department of Health’s recommendations of three to four units per day (21-28 units per week) for men is unlikely to affect their fertility, although excessive alcohol intake is detrimental to semen quality.





( Smoking


Smoking is likely to reduce fertility in the female. Passive smoking is likely to affect chance of conceiving. There is an association between smoking and reduced semen quality (although the impact of this on male fertility is uncertain), and stopping smoking improves general health.





( Caffeinated beverages


There is no consistent evidence of an association between consumption of caffeinated beverages (tea, coffee and colas) and fertility problems.





( Body weight


Women who have a body mass index of more than 29 are likely to take longer to conceive. Women who have a body mass index of more than 29 and who are not ovulating are likely to increase their chance of conception if they lose weight. Participating in a group programme involving exercise and dietary advice leads to more pregnancies than weight loss advice alone. Men who have a body mass index of more than 29 are likely to have reduced fertility. Women who have a body mass index of less than 19 and who have irregular menstruation or are not menstruating are likely to improve their chance of conception if they increase their weight.





( Diet


The general advice for healthy eating includes: i> Eat a well balanced diet, ii> Low in salt, sugar and saturated fats, iii> High in fibre, fresh fruits and vegetables, iv> With more white meat and fish than red meat and v> Dairy products in moderation


If you are eating a well balanced diet, there is no need for vitamin and mineral supplements, unless you are a vegan. You should avoid taking vitamin A and D when you are trying for pregnancy as they might have untoward effects on the baby in early pregnancy.





( Exercise


Regular exercise is a part of healthy living. Swimming and walking are excellent, but if you are not used to exercise, start off slowly.
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( Tight underwear for men


There is an association between elevated scrotal temperature and reduced semen quality, but it is uncertain whether wearing loose-fitting underwear improves fertility.





( Occupation


Some occupations involve exposure to hazards that can reduce male or female fertility.





( Prescribed, over-the-counter and recreational drug use


A number of prescription, over-the-counter and recreational drugs interfere with male and female fertility.





( Complementary therapy


The effectiveness of complementary therapies for fertility problems has not been properly evaluated and further research is needed before such interventions can be recommended.





( Folic acid supplementation


Dietary supplementation with folic acid before conception and up to 12 weeks’ gestation reduces the risk of having a baby with neural tube defects. The recommended dose is 0.4 mg per day. For women who have previously had an infant with a neural tube defect or who are receiving anti-epileptic medication, a higher dose of 5 mg per day is recommended.





( Susceptibility to rubella


If a woman is susceptible to rubella and contracts the infection in pregnancy, that could cause damage to the baby, especially in the first twelve weeks of pregnancy. Women who are concerned about their fertility should be offered rubella (German measles) susceptibility screening (blood test) so that those who are susceptible to rubella can be offered rubella vaccination and advised not to become pregnant for at least 1 month following vaccination.





( Cervical cancer screening


To avoid delay in fertility treatment you should be up-to-date with cervical smears.





( Stress and counselling


Inability to get pregnant, its investigations and treatment are extremely stressful for the couple. Ask your clinic staff if you would like some help with counselling.





For further information





























S Paul, November 2006
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