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Fertility problems
If you and your partner have been diagnosed as having fertility problems, it means you've
been trying for a baby for at least a year without success. It doesn't mean you'll never
be able to have a baby. Infertility is very common and there are treatments that can help.
We've brought together the best research about infertility and weighed up the evidence
about how to treat it. You can use our information to talk to your doctor and decide which
treatments are best for you.

What is infertility?
If you and your partner have been diagnosed as having fertility problems, it means you've
been trying for a baby for at least a year without success. It doesn't mean you'll never
be able to have a baby. There are no guarantees, but there are treatments that can help.

Being unable to have a baby can be upsetting and demoralising but there are treatments that can help.
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If you've been trying for a baby for at least a year, your doctor may suggest some tests
to find out what the problem is.You can get help whether or not you've had a child before.
[1]

Being unable to have a baby is hard to cope with. Tests and treatments for infertility can
be a strain, both physically and emotionally. It may help you and your partner to talk to
a counsellor .
See How infertility can make you feel .

Key points about infertility
•

Infertility is very common. In the UK, about 1 in 7 couples seek medical help to have
[4]
a baby.

•

The most common causes in women are ovulation problems and damaged or blocked
tubes.

•

The most common causes in men are a low sperm count and poor-quality sperm.

•

In one quarter of infertile couples, doctors can't find a reason for the infertility.

•

To improve your chances of getting pregnant, you should have sex at least every
[1]
two or three days.

•

If you're a woman aged 35 or older and you're having problems getting pregnant,
don't wait more than a year before you go for help. Many treatments don't work so
well when a woman is older.

How you get pregnant
It's useful to know a little about how a pregnancy normally begins. This can help you
understand what can go wrong.

The fertilised egg has to travel down the fallopian tube and embed (plant itself) in the woman's womb.
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To get pregnant:
•

The woman has to produce an egg

•

The man has to produce healthy sperm

•

The egg has to travel from the woman's ovary into her fallopian tube

•

The sperm have to swim up through the vagina and womb, into the fallopian tube
to meet the egg

•

The egg has to be fertilised by the man's sperm

•

The fertilised egg has to travel down the fallopian tube and embed (plant itself) in
the woman's womb.

To find out more, see Getting pregnant: the woman's role and Getting pregnant: the
man's role .
More than 8 in 10 couples trying to get pregnant are successful within one year, if they
have regular unprotected sex and the woman is under 40 years of age. And more than
[5]
9 in 10 couples get pregnant within two years.
How egg and sperm join together
When a man ejaculates inside a woman, one of his sperm may fertilise the egg. Here
[6]
is what happens:
•

The man's semen (containing sperm) gets pushed up into the vagina

•

About 1 percent of sperm (that's about 400,000) swim up to the cervix , the neck
of the womb. The rest die or fall out of the vagina

•

If a woman is in her fertile period, the mucus is thin and watery, helping the sperm
swim up to the fallopian tubes

•

If there is an egg inside one of the tubes, the sperm try to push through the egg wall

•

The first one through will fertilise the egg

•

The genes from the egg and sperm combine inside a single cell.

After fertilisation
•

The fertilised egg moves down the fallopian tube to the womb. This takes several
days.
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•

It starts growing and embeds in the lining of the womb, called the endometrium.

•

Now it's called an embryo. It forms the placenta to get food from its mother. It's only
at this stage that pregnancy has started.

•

The placenta makes a special hormone to make the lining of the womb thicken. The
hormone also prevents the woman having her period.

When to have sex
A woman is most likely to get pregnant (most fertile) from four or five days before she
ovulates until up to a few hours afterwards. This is the likeliest time that the sperm will
fertilise an egg.
Many couples who are trying for a baby concentrate on having sex around this time.
There are various ways you can work this out. Some women use special hormone kits
from a pharmacy. Other women take their temperature or check the fluid in their vagina.
This fluid tends to be thin and stretchy when she is fertile.
Still, it's easy to miss the most fertile time of the month. The length of a woman's menstrual
cycle can vary and some women ovulate earlier in their cycle than others. So it's very
difficult to be precise, even if you are using hormone kits. Having sex by the calendar
can also be stressful and disappointing.
For these reasons, doctors usually advise couples not to try to have sex at certain times
[5]
of the month, but instead to have sex every two to three days. That way, you're less
likely to miss the time that you are ovulating.

What can go wrong
There are many reasons why a couple may find it hard to get pregnant. Either or both
[7]
partners may have a problem that doctors can identify with tests. Figures show:
•

In 3 in 10 infertile couples, the man has a problem.

•

In about 4 to 5 in 10, the woman does.

•

In about 4 in 10 couples, both partners have a problem.

Sometimes, doctors can't work out why you're finding it hard to get pregnant. This is
called unexplained infertility and it happens to about 2 to 3 in 10 couples.
Problems getting pregnant: the woman
Here are the most common problems that stop a woman getting pregnant.
•

[8]

Problems ovulating : This means that your ovaries are not releasing eggs at all or
only releasing eggs occasionally.
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•

Early menopause : Menopause is when your ovaries stop releasing eggs.

•

Low hormone levels : A small number of women make too little or none of the two
hormones that make ovulation happen.

•

Damaged or blocked fallopian tubes : If your tubes are damaged or blocked, eggs
won't be able to travel down the tubes, and sperm won't be able to travel up them.

•

Endometriosis : This is when the cells that normally grow in the lining of the womb
(the endometrium) also grow in other places, such as around the ovaries and fallopian
tubes.

•

Fibroids : These are large growths some women have in their womb.

Problems getting pregnant: the man
Here are the most common reasons why men have fertility problems.

[8] [9]

•

Problems with sperm : This can mean too few sperm, abnormally-shaped sperm,
or sperm that don't swim well.

•

Problems getting sperm to the right place : A man may not be able to get an erection,
for example, or have problems releasing sperm from his penis.

•

Sperm antibodies : Rarely, a man produces antibodies that destroy or damage his
sperm.

Fertility problems: why us?
Things that lower your chances of getting pregnant are called risk factors. Here are the
main risk factors for infertility.
Getting older
A woman's chances of getting pregnant start to fall in her early to mid-30s, and fall quite
a lot over the age of 40. This may be because she isn't ovulating so often. Also as you
get older your eggs change in quality. They may be more difficult to fertilise. And problems
[20]
such as blocked tubes and endometriosis are more common in older women.
Both eggs and sperm are more likely to have defects as couples get older. This can
increase your chances of having a miscarriage.
Nowadays, it's quite common for women to start trying for a baby at an older age. Couples
tend to get together or marry at a later age, and may not be ready to start a family until
the woman is in her mid-30s or older.
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That's one of the reasons why more couples are seeking help for infertility. Being older
may make it harder to get pregnant. But it doesn't mean it can't happen.
Smoking
Men and women who smoke are more likely to have problems getting pregnant than
[21]
people who don't smoke.
Couples who smoke take longer to get pregnant and are
more likely to miscarry.
Cigarette smoke damages women's ovaries so they make less oestrogen. And the eggs
of women who smoke are more likely to have genetic abnormalities. Female smokers
are more likely to have an early menopause .
Men who smoke heavily (one or two packs per day) are more likely to have abnormal
[21]
sperm than non-smokers.
Their sperm may be misshapen and not move properly.
To find out the best way to give up smoking, see our articles on nicotine addiction .
Alcohol and drugs
Alcohol, cocaine, heroin, and methadone can all lead to male infertility. They all affect a
man's ability to get an erection and to ejaculate.
Women are advised to drink no more than one or two units of alcohol once or twice a
week when trying to get pregnant. Alcohol may damage the unborn child. The same
applies to other drugs.
Being overweight or underweight
Women who are very athletic and women who have eating disorders (such as anorexia
or bulimia ) have low levels of body fat. This may mean they may not ovulate every
[20]
month.
Women who are overweight or underweight can have an imbalance of hormones that
[20]
increases the risk of infertility.
To find out more about fertility problems and being
overweight, see Fertility treatments and your weight .
Testicles too warm
If a man's testicles are too warm, sperm may not grow correctly.
This can happen if a man wears underpants that are too tight. Or it may happen in men
with certain jobs, such as long-distance lorry drivers.
Illness and infertility
Some illnesses affect your chances of having a baby.
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Undescended testicles
In some newborn baby boys, their testicles have not descended from inside the abdomen.
If this happens to both testicles and it isn't treated, it may later make the man infertile. If
only one testicle is affected, he may still produce sperm but he may have a low sperm
count. There is an operation to bring down undescended testicles. Doctors normally carry
this out at a young age because they think it improves a man's chances of having children
later in life.
Cystic fibrosis
Cystic fibrosis is an inherited disease. Some men with cystic fibrosis have sperm which
do not move properly, while others are born without the tubes through which sperm travel
from the testicle. But they do still make sperm, which can be used with a treatment called
ICSI . Cystic fibrosis sometimes affects a woman's chances of getting pregnant.
Mumps
Mumps is an infection that can damage a man's testicles. Make sure you're vaccinated
against mumps.
Diabetes
Diabetes can cause several problems for men that can affect their chances of having
children.
Other illnesses
There are some rare genetic problems that can affect your chances of getting pregnant.
Radiation or dangerous chemicals
Radiation or some hazardous chemicals can cause fertility problems in both men and
women. And they can cause birth defects in children whose parents are exposed to them.
Some chemicals reduce sperm count or cause misshapen sperm that don't move well.
[20]

But there are regulations to prevent people being exposed to hazardous chemicals.

What are the symptoms of infertility?
The obvious symptom of infertility is that you can't get pregnant when you want to.
Your doctor will be looking for clues why. He or she may ask personal questions that you
may find upsetting or embarrassing. Be as open and honest as you can. This will make
it easier to find out why you are having a problem.
Below are some of the things that may help explain why you haven't been able to get
pregnant.
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No periods or irregular periods
If you don't have a period roughly every four weeks, it may mean that the hormones
that control your menstrual cycle are not working properly. So you may not be ovulating
regularly. You'll need hormone tests.
See What happens every month to find out more about hormones and your menstrual
cycle.
Painful or heavy periods
This may mean there is:
•

Something wrong with the lining (endometrium) of your womb

•

A benign (non-cancerous) growth in your womb, such as a fibroid or polyp

•

Tissue of the same type as the lining of the womb growing in other places. This is
called endometriosis .

Painful sex
Sex can be painful for lots of different reasons. Some of them affect your fertility. For
example, endometriosis can be painful for women during sex, bowel movements or when
passing urine. Endometriosis is often found in women who have trouble getting pregnant.
Loss of sex drive
Trying to get pregnant can be stressful for both of you, especially if you're having sex
when you don't feel like it. This can lead to you both losing interest in sex. If you're not
having sex frequently, it may lower your chances of getting pregnant. Discuss it with your
doctor.
Problems ejaculating
You may have a climax during sex but nothing comes out. This is called retrograde
ejaculation and it's rare if you haven't had surgery. It means semen is going into your
bladder (the sac that holds your urine) instead of your penis. Normally, the neck of the
bladder closes during sex to prevent semen getting into it. But if there is damage to the
nerves the bladder may not close fully, allowing semen to get inside. Nerve damage can
happen if you have diabetes , or after surgery.

How do doctors diagnose fertility problems?
If you and your partner have been trying unsuccessfully for a baby, the first step in getting
help is to see your GP. It helps if you go together.
Your GP will want to ask you both some questions (this is called taking a history), do a
[5]
physical examination, carry out some tests and give you some advice.
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Questions your doctor may ask
You'll probably both be asked about:
•

How long you've been trying to get pregnant.

•

How often you have sex and if there are any difficulties with sex. To get pregnant
you should have sex at least every two or three days, every week, rather than trying
to have sex around the time a woman ovulates.

•

Guidelines in the UK say that you are infertile if you haven't had a baby after trying
[5]
for two years. However you may be able to get help after one year, especially if
the woman is over 35 or if there is an obvious problem causing your infertility, like
irregular periods in the woman, for example.

If you're a woman you'll probably be asked about:
•

Your periods and whether they are regular

•

Contraception: What you have used and how long ago you stopped using it

•

Previous pregnancies (if you have had any) and whether there were problems

•

Sexually transmitted diseases such as chlamydia or gonorrhoea

•

Any other diseases or illnesses you might have had

•

Surgery in your pelvic area

•

What medicines you are taking, if any (some drug treatments can affect your fertility)

•

Your lifestyle: You may be asked, for example, whether you smoke, whether and
how much you drink or take drugs, whether you travel in your job (this can restrict
the chances of sex with your partner), and whether you are under stress.

If you're a man you may be asked about:
•

Whether you have any children (with the same or a different partner)

•

Whether you have ever had mumps (this can affect your fertility)

•

If you have had any sexually transmitted diseases such as chlamydia or gonorrhoea

•

Whether you have had problems with your testicles, with having sex, getting an
erection or having a climax (ejaculating)
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•

Any diseases or illnesses you might have had

•

What medicines you are taking, if any (some drug treatments can affect your fertility)

•

Your lifestyle. You may be asked, for example, whether you smoke, drink, travel a
lot (this can restrict the chance of having sex with your partner), take drugs, or are
under stress.

Having a physical examination
Your GP will probably give you and your partner a general medical examination that
includes measuring your height, weight and blood pressure . He or she may take some
routine blood tests.
Tests
Your doctor will also arrange for you to have some tests to check:
•

Whether you're ovulating regularly if you're a woman

•

What your sperm look like and how many there are if you're a man.

For more about these tests, see Fertility tests: the first round .
If these first tests show that the woman is ovulating normally and her partner's sperm is
normal, the woman is likely to be advised to have further tests to check for any problems
with her ovaries, fallopian tubes , and womb.
Advice
Your GP will also give you some general advice about getting pregnant. You may be
advised, for example, to stop smoking, cut down on alcohol, eat a healthy diet, or lose
weight if you are very overweight ( obese ).
You may also be told about the kind of investigations and treatments for infertility that
you could have.
Seeing a specialist
Your GP will usually refer you to a specialist if you have been trying to have a baby for
[5]
one year without success. You may be referred sooner if:
•

The woman is aged 36 years or over

•

Either of you has a known cause of infertility, or has had symptoms suggesting a
cause of infertility.
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Your doctor may first refer you to a hospital infertility clinic. Later you may be referred to
a clinic which carries out in vitro fertilisation (IVF). IVF clinics are licensed by the Human
Fertilisation and Embryology Authority. The Authority can give you a list of these clinics,
[5]
tell you what treatments they offer and how successful they are. How soon you can
see a specialist on the NHS is likely to depend on where you live. Some parts of the
country spend more on NHS fertility treatment than others. You may decide to pay for
part or all of your treatment so that you can have it sooner.
When you see a specialist at a fertility clinic, he or she will examine you. You may also
be advised to have further tests to find out more about your infertility. See Further fertility
tests .

How common are fertility problems?
Fertility problems are very common.
About 1 in 7 couples in the UK have a problem getting pregnant.

[5]

•

About 2 to 3 in 10 couples don't find out the cause.

•

About 3 in 10 women have a problem with ovulating.

•

About 2 in 10 men have a low sperm count or quality.

•

Between 1 and 2 in 10 women have damaged fallopian tubes.

•

About 1 in 20 women have endometriosis.

•

In about 4 in 10 couples, both the man and the woman have a problem.

Infertility doesn't seem to be increasing. But more couples may be seeking help than in
the past because there are now so many treatments that can help them.
And more couples now delay starting a family until later. If you're older, getting pregnant
[5]
becomes more difficult. This is especially so for women over 35.
If you're having problems and the woman is 35 or older, don't delay seeking help. The
sooner you have treatment, the better your chances of getting pregnant.
There have been many studies suggesting that men's sperm counts are lower than they
were in the past and that this could be causing more infertility in men. Researchers aren't
sure why sperm counts might be lower but some suspect this could be caused by pollution
in the environment. But this is only a theory.
One thing that could be causing more infertility in women is the increase in sexually
transmitted diseases (STDs) such as chlamydia. This can lead to pelvic inflammatory
[5]
disease (PID), a major cause of illness in young women.
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See Pelvic inflammatory disease to read about how you can prevent it.

What treatments work for infertility?
If you and your partner have been diagnosed as having fertility problems, it means you've
been trying for a baby for at least a year without success. It doesn't mean you'll never
be able to have a baby. There are no guarantees, but there are treatments that can help,
whatever the problem.

Key points about treating infertility
•

Treatments for infertility include hormones, surgery, and assisted reproduction
treatments such as in vitro fertilisation (IVF).

•

Some couples may need only one type of treatment to get pregnant, but others will
need to try more than one. It's worth weighing up the strain of some fertility treatments
and the risk of possible side effects against the chances of success.

•

Bear in mind that if you get pregnant you may still miscarry. As many as 1 in 5
couples who get pregnant with or without infertility treatment have a miscarriage.
This can be very upsetting, especially if you've been trying to get pregnant for a long
time. Treatment for infertility doesn't make a miscarriage less likely. The older the
woman, the greater the chance of miscarriage.

Recently, doctors have been advised not to give fertility treatments to women who are
very overweight (obese) unless they lose weight. To find out more, see Fertility problems
and your weight .

Treatments for infertility
What treatments you're offered will depend on what is causing your infertility. Sometimes,
doctors don't know why a couple can't get pregnant. This is called unexplained infertility.
To read more about the types of infertility, see What is infertility?
•

Treatments for women with problems ovulating : If you can't get pregnant because
you have problems ovulating, it means that your ovaries are either not releasing
eggs at all or not releasing them regularly. More...

•

Treatments for women with blocked or damaged tubes : About 15 in 100 women
who haven't been able to get pregnant have damaged or blocked fallopian tubes .
These are the tubes that connect your ovaries to your womb. More...

•

Treatments for women with endometriosis : About 1 in 20 women who can't get
pregnant have a condition called endometriosis. This is a disease of the lining of the
womb. The lining is called the endometrium. More...
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•

Treatments for male infertility : Men with fertility problems may have too few sperm
(a low sperm count), abnormally shaped sperm or sperm that don't swim well.
Sometimes men are unable to get their sperm into their partner's vagina. More...

•

Treatments for unexplained infertility : Sometimes, doctors can't work out why a
couple is finding it hard to get pregnant. But treatments can still help. More...

Other treatments for infertility
The following treatments may be used for different types of infertility. We haven't looked
at the research on these treatments in as much detail as we've looked at the research
on most of the treatments we cover. (To read more, see Our method.) But we've included
some information because you may have heard of them or be interested in them.
•

Frozen embryos and eggs : This is called cryopreservation. More...

•

Pre-implantation genetic diagnosis : This may be used if you or your partner has a
genetic disease. More...

•

Donor eggs : This is when you use eggs from another women. More...

•

A surrogate : This is when another woman carries your baby. More...

•

Acupuncture : Some people use alternative therapies to help them relax when they're
having fertility treatment. More...

Treatment Group 1
Treatments for women with problems ovulating
If you don't ovulate each month, then you may not have an egg available to be fertilised
by sperm.This problem is very common. About one-third of women who can't get pregnant
have problems ovulating. To learn more, see Problems ovulating .

Key points about treating ovulation problems
•

A drug called clomifene improves your chances of getting pregnant. It's a good
treatment to try first. Some women may be offered a drug called metformin in
combination with clomifene.

•

If clomifene doesn't work, hormone injections may help. But they have more side
effects than clomifene.

•

A kind of surgery may also help women with a condition called polycystic ovary
syndrome . It works as well as hormone injections.

•

If these treatments don't work, ask your doctor about IVF (in vitro fertilisation).

© BMJ Publishing Group Limited 2015. All rights reserved.
page 13 of 123

Fertility problems

Which treatments work for treating women with problems ovulating?
Which treatments work best? We've looked at the research and given each treatment a
rating according to how well it works.
For help deciding which treatment is best for you, see How to use research to support
your treatment decisions.

Treatments for women with problems ovulating
Treatments that are likely to work
•

Clomifene (brand name Clomid): This drug is used to help you ovulate. More...

•

IVF (in vitro fertilisation): This is a high-tech treatment where eggs and sperm are
brought together in the laboratory. More...

•

Keyhole surgery on the ovaries : This operation is used to help you ovulate. More...

Treatments that work, but whose harms may outweigh benefits
•

Hormone injections : These include follitropin (brand names Gonal-F, Puregon),
lutropin (Luveris), menotrophin (Menopur). More...

Treatments that need further study
•

Hormone pumps : These are only used for some women with hormone problems.
More...

•

Hormone injections and insemination : Injections stimulate your ovaries to release
eggs. Then, sperm is put into your womb to fertilise the eggs. More...

•

Metformin (brand name Glucophage). This drug is sometimes used for women with
polycystic ovary syndrome. More...

Treatment Group 2
Treatments for women with blocked or damaged tubes
If your fallopian tubes are blocked or damaged, eggs won't be able to reach your womb.
Sometimes the damaged tubes swell and fill with fluid. The fluid can drain into the womb,
making it difficult for the fertilised egg to grow into the lining of the womb. The most
common reason why tubes get damaged or blocked is a condition called pelvic
inflammatory disease (PID) . This is an infection that can affect the womb, ovaries, or
tubes. To learn more, see Blocked or damaged tubes .

© BMJ Publishing Group Limited 2015. All rights reserved.
page 14 of 123

Fertility problems

Key points about treating blocked or damaged tubes
•

IVF (in vitro fertilisation) is the best treatment if you have blocked or damaged tubes.
But it can have side effects.

•

Surgery on the tubes can help some women become pregnant and have a baby.

•

Having surgery before IVF improves the chance of pregnancy for women whose
tubes are swollen and full of fluid.

Which treatments work for women with blocked or damaged tubes?
Which treatments work best? We've looked at the research and given each treatment a
rating according to how well it works.
For help in deciding which treatment is best for you, see How to use research to support
your treatment decisions.

Treatments for women with blocked or damaged tubes
Treatments that are likely to work
•

IVF (in vitro fertilisation): This is a high-tech treatment where eggs and sperm are
brought together in the laboratory. More...

•

Surgery on tubes (before in vitro fertilisation): This is intended to help the embryo
grow in the womb. More...

Treatments that need further study
•

Catheters : These are tubes inserted into your fallopian tubes to make a passage
through any blockages. More...

Treatment Group 3
Treatments for women with endometriosis
If you have endometriosis, the cells that normally grow in the lining of of your womb (the
endometrium) are also growing in other places outside your womb. They might grow
around the ovaries and fallopian tubes, or the bowel. To learn more, see Endometriosis
. Doctors aren't sure why endometriosis lowers the chances of a woman getting pregnant.
It may affect the quality of the egg, damage the sperm, cause scarring, or make it more
difficult for the sperm to fertilise the egg.

Key points about treating women with endometriosis
•

Hormone injections plus insemination (injecting sperm directly into the womb)
improves the chance of pregnancy. Hormone injections can have side effects.
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•

IVF (in vitro fertilisation) is likely to help you get pregnant but also has side effects.

•

Surgery for endometriosis may improve your chances of pregnancy.

•

Drugs to treat endometriosis will not help you get pregnant.

Which treatments work for women with endometriosis?
Which treatments work best? We've looked at the research and given each treatment a
rating according to how well it works.
For help in deciding which treatment is best for you, see How to use research to support
your treatment decisions.

Treatments for women with endometriosis
Treatments that are likely to work
•

Hormone injections and insemination : Injections stimulate your ovaries to release
eggs. Then sperm is injected into your womb to fertilise the eggs. More...

•

Surgery : Surgery can remove some of your endometriosis. More...

•

IVF (in vitro fertilisation): This is a high-tech treatment where eggs and sperm are
brought together in the laboratory. More...

Treatments that are unlikely to work
•

Hormone treatments : Hormone treatments are used to reduce painful symptoms
from endometriosis. But they don't help you get pregnant. More...

Treatment Group 4
Treatments for male infertility
Most men with fertility problems have one or all of these problems: too few sperm (low
sperm count), abnormally shaped sperm, or sperm that don't swim well. Some men can
make sperm, but can't get them into their partner's vagina. Treatments can increase the
chance that a man's sperm will fertilise a woman's egg.

Key points about treating male infertility
•

Treatment depends on how abnormal the man's sperm are and how low his sperm
count is.

•

Injecting sperm directly into the womb (insemination) can help with milder problems.
But it doesn't work if a man has no sperm.
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•

If insemination doesn't help, IVF (in vitro fertilisation) is another option. For the
woman, IVF can have side effects.

•

For men with poor-quality sperm, a treatment called ICSI works better than standard
IVF.

•

ICSI may also help men who have had an operation so their penis can't release
sperm (a vasectomy) or who have retrograde ejaculation (their semen goes
backwards into their bladder instead of toward the penis.)

•

If none of these treatments helps you and your partner, you may wish to consider
using donor sperm.

Which treatments work for treating male infertility?
Which treatments work best? We've looked at the research and given each treatment a
rating according to how well it works.
For help in deciding which treatment is best for you, see How to use research to support
your treatment decisions.

Treatments for male infertility
Treatments that work
•

Injecting sperm into the womb : This may be used if a man has a low sperm count
or sperm that don't swim well. More...

•

ICSI (intracytoplasmic sperm injection): This is a high-tech treatment. A sperm is
injected directly into an egg in the laboratory. More...

Treatments that are likely to work
•

Donor sperm : If a man has no sperm that can be used, the couple may consider
using sperm from a donor. More...

Treatments that need further study
•

IVF (in vitro fertilisation): This is a high-tech treatment where eggs and sperm are
brought together in the laboratory. More...
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Treatment Group 5
Treatments for unexplained infertility
One-third of couples with fertility problems have unexplained infertility. This means that
doctors can't find a reason why they haven't been able to have a baby. To learn more,
see Unexplained infertility . However, treatments can help.

Key points about treating unexplained infertility
•

Doctors treat both partners to increase the chances of success.

•

A drug called clomifene is sometimes given to the woman, but there is no evidence
that this increases the chance of getting pregnant.

•

Hormone injections and insemination (injecting sperm directly into the womb) can
help, especially when tried together.

•

Fallopian tube sperm perfusion is an alternative to injecting sperm directly into the
womb.

•

If this doesn't work, you may wish to try IVF (in vitro fertilisation) or GIFT (gamete
intrafallopian transfer). These may have side effects.

Which treatments work for unexplained infertility?
Which treatments work best? We've looked at the research and given each treatment a
rating according to how well it works.
For help in deciding which treatment is best for you, see How to use research to support
your treatment decisions.

Treatments for unexplained infertility
Treatments that work, but whose harms may outweigh benefits
•

Hormone injections and insemination : Injections stimulate the woman's ovaries to
release eggs. Then sperm is put into her womb to fertilise the eggs. More...

Treatments that need further study
•

IVF (in vitro fertilisation): This is a high-tech treatment where eggs and sperm are
brought together in the laboratory. More.. .

•

GIFT (gamete intrafallopian transfer): This is a variation on IVF, where the embryo
is implanted into the woman's fallopian tube instead of her womb. More...
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Treatments that are likely to be ineffective or harmful
•

Clomifene (Clomid): This drug is used to help a woman ovulate. More...

What will happen?
What you decide to do about your fertility problems is a very personal matter. It will
depend on how important it is for you to have a child using your own eggs and sperm.
And some couples are prepared to have far more tests and treatment than others.
Even without any treatment, some couples who are having difficulties conceiving do get
pregnant.
If you've been trying for a baby for one year without success, it may help to know that
about half of couples who've been trying for a year conceive in the second year of trying.
And about a quarter of couples who have been trying for two years will conceive the
[5]
following year.
If you have treatment, your chances of success will depend on several things.
•

The woman's age. Treatments such as IVF (in vitro fertilisation) are less successful
in women over 35. IVF is the most common form of assisted reproduction technology
(or ART for short). This means that scientists in a lab use human eggs and sperm
to help a couple have a baby. If you're a woman over 35, it's important to get help
sooner rather than later. The earlier you get treatment, the greater your chances of
getting pregnant.

•

The cause of your infertility.

•

The type of treatment you have.

•

The clinic where you're treated. Some clinics have better success rates than others.
So it's important to do your homework and find one with a good track record. Look
for one that helps couples have babies, and not just those that have high pregnancy
rates.

Before you start having tests, it's useful to think about the different treatments.
•

What sorts of treatments would you be prepared to try? How long will you try for?
You may need to weigh up the strains and side effects of some fertility treatments
against the possible benefits.

•

What will you do if treatment using your own eggs and sperm doesn't work? You
and your partner may want to consider other options such as donor eggs or donor
sperm , or adoption. Discussing how you feel about these options with your partner
will help you prepare for whatever happens in the months to come. Your fertility
clinic should be able to give you more information about these options.
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Bear in mind that tests and treatments for infertility can be a strain, physically, emotionally
and sometimes financially. You'll need support and it may help to talk to a counsellor.
See How infertility can make you feel .

Questions to ask your doctor
General questions
•

Where will we go for our tests and treatment?

•

Can we be treated on the NHS?

•

How long will we have to wait to see a specialist?

•

Will we be able to talk to counsellors/other couples with fertility problems about our
treatment?

•

Who do we contact if we have any problems during our treatment?

•

What are the treatment success rates (pregnancy and birth rates) of the hospital
you are referring us to?

•

How much will it cost if we go privately?

Questions for women
•

What tests will I have?

•

Are any of them uncomfortable or painful?

•

What treatments are there for female infertility?

•

What are the success rates?

•

What are the side effects of the treatments I may have?

•

Will I need to spend any time in hospital during my treatment?

•

Will I need time off work or be unable to look after the home, play sport, drive a car
or do any other activities while I'm having this test or treatment?

Questions for men
•

What tests will I have?

•

Are any of them uncomfortable or painful?
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•

Will I be able to collect my semen sample at home, or will I need to go to the hospital
clinic?

•

What treatments are there for male infertility?

•

What are the success rates?

•

What are the side effects of the treatments I may have?

•

Will I need to spend any time in hospital during my treatment?

•

Will I need time off work or be unable to look after the home, play sport, drive a car
or do any other activities while I'm having this test or treatment?

Treatments:
Clomifene for women with problems ovulating
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on clomifene for women with problems ovulating?

This information is for women who have fertility problems caused by problems ovulating.
It tells you about clomifene, a treatment used for these types of fertility problems. It is
based on the best and most up-to-date research.

Does it work?
Yes. If you haven't been able to get pregnant because you have problems ovulating ,
clomifene can increase your chances of getting pregnant.

What is it?
Clomifene (sometimes spelled clomiphene) is a tablet that you take for five days, early
in your monthly cycle. Its brand name is Clomid. The standard dose is 50 milligrams (mg)
or 100 milligrams each day.
Clomifene encourages your ovaries to release eggs. It does this by changing the way
oestrogen affects your body. This has the knock-on effect of increasing the levels of
hormones that encourage ovulation.
If you're not ovulating because of a condition called polycystic ovary syndrome (PCOS),
you may be offered a drug called metformin in combination with clomifene. But it's not
clear whether metformin will help you have a baby.
To find out more, see Metformin .
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How can it help?
If you take clomifene, you are:

[26]

•

About seven times more likely to ovulate (release an egg from your ovaries)

•

Nearly six times more likely to get pregnant.

After up to five cycles of treatment with clomifene:

[27]

•

About 6 in 10 women with ovulation problems ovulate (release an egg from their
ovaries)

•

About 2 in 10 women with ovulation problems get pregnant.

Clomifene can also help you get pregnant if you have polycystic ovary syndrome (PCOS).
[26]

How does it work?
If you have problems ovulating , it means that your ovaries are not releasing eggs
regularly or at all. For you to get pregnant, the eggs need to leave the ovaries and move
towards the womb.
When you take clomifene, your body makes more of the hormones that help you get
pregnant. Some of these hormones help the young eggs in your ovaries to grow. And
they help your ovary release an egg (ovulate). Sometimes more than one egg is released.
To read more about ovulation, see Getting pregnant: the woman's role .

Can it be harmful?
Clomifene has some side effects but they're usually not serious and don't need treatment.
Most of the side effects happen because of the extra hormones that your body makes
when you take clomifene.
Side effects include:
•

Feeling bloated, puffy, or uncomfortable

•

Having hot flushes

•

Putting on weight.
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Having twins or triplets
If you take clomifene and you get pregnant, you're more likely to have twins or triplets
than a woman who doesn't take clomifene. You may even have four or more babies,
although this is less common. This happens because clomifene can make your ovaries
release more than one egg at a time.
•

Less than 10 in 100 women who get pregnant with clomifene have a multiple
[28]
pregnancy, usually twins.

•

This compares with an average of 1 in 100 or 2 in 100 women who have multiple
[29]
births naturally.

•

One survey of pregnant women in the UK found that more than half the women who
had triplets had taken clomifene. In two out of eight sets of quadruplets (four babies)
and quintuplets (five babies) that were reported, the women had taken clomifene.
[30]

Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four, or more babies, there is a high risk of premature
birth and the babies dying.
Cancer of the ovaries or womb
In one study, women who took clomifene were more likely to get cancer in their ovaries.
[31]
But about half these cancers were 'borderline', which means they grow very slowly
and may never cause problems. Other researchers found no overall increase in cancer
of the ovaries after treatment with clomifene, but they found that the women who did get
[32]
ovarian cancer were more likely to have a serious tumour.
Another study found that clomifene increased the risk of cancer of the womb, but found
[33]
no increased risk of cancer of the ovaries.
And in four other studies, clomifene didn't increase the chance of getting cancer.

[34] [35]

[36] [37]

So, overall, we can't say whether or not clomifene causes cancer.

How good is the research on clomifene for women with problems
ovulating?
One big review (called a systematic review ) found that women who had problems
ovulating and took clomifene were about six times more likely to get pregnant than women
who took a dummy treatment (a placebo ). The review looked at three studies, including
[26]
133 women. Most of this research was done many years ago.
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IVF for women with problems ovulating
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on in vitro fertilisation for women with problems ovulating?

This information is for women who have fertility problems caused by problems ovulating.
It tells you about in vitro fertilisation (IVF), a treatment used for these types of fertility
problems. It is based on the best and most up-to-date research.

Does it work?
Yes. IVF can help women with problems ovulating. It's better not to wait if doctors think
you need IVF because you're less likely to get pregnant as you get older. How well IVF
works also depends on the clinic you go to.
IVF is a very demanding treatment and it can have side effects.

What is it?
IVF stands for in vitro fertilisation. It's the most common form of assisted reproductive
technology (or ART for short). This means that scientists in a lab use human eggs and
sperm to help a couple have a baby.
Doctors normally suggest IVF when other treatments haven't worked. IVF can help
[8]
couples with infertility caused by different reasons.
Scientists mix the man's sperm with the woman's eggs in a lab. The sperm are allowed
to join with the eggs. This is fertilisation. 'In vitro' means that it happens in a laboratory.
Doctors then put back the fertilised eggs (now called embryos) into the woman's womb
so that they can grow, just as in a usual pregnancy.
For more information, see More about IVF .
IVF is sometimes used together with intracytoplasmic sperm injection (ICSI). ICSI
involves injecting a single sperm directly into the egg. It's usually done if a man has
problems with his sperm. It's also used sometimes as an add-on to standard IVF,
especially if a first attempt at IVF hasn't worked.

How can it help?
One study of couples with all types of infertility showed that IVF increases the chances
of having a baby. But it may not work the first time. You may need to try IVF several
[49]
times.
National figures show that infertile couples who have IVF have a 1 in 5 chance of having
[50]
a baby after one attempt.
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But we don't know how many of these women might have had a baby without IVF. Your
individual chances will depend partly on the clinic where you are treated. IVF works best
[50]
for women under 35. A third of women under 35 get pregnant after one cycle of IVF.
Only 1 in 10 women aged 40 to 42 get pregnant from one cycle of IVF.
If you've had problems for several years or have never been pregnant, you have less
[51]
chance of having a baby with IVF.
If possible, you should go to a big fertility clinic for
IVF. Larger clinics (giving more than 200 treatment cycles a year) have higher rates of
[52]
pregnancy than smaller ones.

How does it work?
When a woman usually gets pregnant, one of her eggs is fertilised by a man's sperm as
the egg travels down her fallopian tube . The fallopian tubes carry eggs from the ovaries
to the womb.
See Getting pregnant: the woman's role to read more about what happens normally.
If you have problems ovulating, you don't produce eggs regularly. Sometimes you can
be helped by medications. Other times the medications don't work well enough. Many
couples have more than one reason for their infertility. By mixing sperm with eggs in a
laboratory and putting them directly into the womb, fertility problems may be avoided.

Can it be harmful?
IVF can have some serious side effects for the woman. You and your partner need to
talk to your doctor about these side effects before deciding to try IVF.
Most of the symptoms happen because of the extra hormones that a woman takes before
IVF to help her make extra eggs. For more information, see More about IVF .
One side effect is called ovarian hyperstimulation syndrome (OHSS). It happens in
[53]
about 1 in 10 women who take hormone injections.
It can be mild or severe.
Symptoms of mild OHSS include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated

•

Having mild nausea.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
You may also have more serious side effects such as:
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•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.

About 1 in 50 women who have IVF have serious problems that can affect their heart
and circulation, lungs, liver or kidneys . If this happens, you may need to go to hospital.
[54]

Multiple pregnancy
If you have IVF, you may have more than one baby. This is because doctors may put
two embryos back into your womb. This increases the chance of the IVF working, but it
might work 'too well', so you have a multiple pregnancy.
In the UK, the chances of having twins after IVF treatment is about 1 in 4.

[52]

Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of having a
premature birth and of the babies dying.
Premature birth
[55]

Children born after IVF are more likely to be premature and with a low birth weight.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
But this is probably due to the greater number of multiple pregnancies and the older age
of women having IVF, rather than to the IVF itself. There is no evidence that IVF babies
[57]
are more likely than other babies to be born with birth defects.
A big study that looked at the health of children born after IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born after IVF.

How good is the research on in vitro fertilisation for women with
problems ovulating?
The main evidence for in vitro fertilisation (IVF) comes from one high-quality study (called
a randomised controlled trial ) that included 399 couples with infertility caused by different
[49]
reasons.
Some of the couples had IVF straight away. Others waited six months before
having IVF.
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More women in the group having IVF straight away got pregnant. But the figures are
hard to compare, because some of them got pregnant before they were scheduled to
start treatment.
•

Of the women in the group having IVF straight away, 10 in 100 got pregnant after
treatment. Another 7 in 100 got pregnant before starting treatment.

•

In the other group, 8 in 100 women got pregnant while awaiting treatment.

•

There were more babies born in the group that had IVF. But that’s partly because
some of them had twins or quadruplets.

So the study shows that women having IVF were more likely to get pregnant. But it’s not
easy to say exactly how much treatment improved their chances of having a baby.
National figures show that infertile couples who have IVF have about a 1 in 5 chance of
[59]
having a baby after one attempt.
IVF works best for women under 35.

Metformin for women with problems ovulating
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on metformin for women with problems ovulating?

This information is for women who have problems ovulating because of a condition called
polycystic ovary syndrome (PCOS). It tells you about metformin, a treatment used for
this type of fertility problem. It is based on the best and most up-to-date research.

Does it work?
We don't know. Metformin may help some women with problems ovulating because of
polycystic ovary disease to get pregnant. But it doesn't seem to increase the chances of
[60]
having a baby.

What is it?
Metformin is a drug that belongs to a group of chemicals called biguanides. You can
take it as a tablet or a liquid. One brand name is Glucophage.
Metformin is usually used to treat diabetes . It helps make your body more sensitive to
[61]
insulin . This, in turn, may help you ovulate if you're a woman with PCOS.

How can it help?
[61] [62]

If you have PCOS, taking metformin may help you ovulate.
You may be two or
three times more likely to ovulate than if you don't take it. Women with PCOS may be
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more likely to get pregnant if they take metformin. But it doesn't seem to improve the
chances of having a baby. We don't know why this is. It may be because of miscarriages
[60]
among the women who got pregnant while taking metformin.
Some women take metformin along with another drug called clomifene. This may improve
their chances of getting pregnant more than taking clomifene alone. But it doesn't seem
[60]
to improve their chances of having a baby.
Clomifene alone works better than
metformin alone.
If you have PCOS, taking metformin before having IVF (in vitro fertilisation) doesn't seem
[63]
to improve your chances of becoming pregnant through IVF.
However, metformin
might reduce the risk of a side effect of IVF, called ovarian hyperstimulation syndrome.

How does it work?
Many women who don't ovulate have polycystic ovary syndrome (PCOS). If you have
PCOS, your body's insulin may not work as well as it should. This is called insulin
resistance. Taking metformin helps insulin work better, and this in turn helps women to
[61]
ovulate.

Can it be harmful?
Metformin may cause an upset stomach or diarrhoea.

[64]

Your doctor may recommend that you take metformin with food, or build up your dose
slowly.
If you are taking metformin, it must be stopped before you have a test called a
hysterosalpingogram. This test uses dye injected through your vagina to give a clear
x-ray picture of your womb. It's also important to stop metformin before having any other
x-ray test using dye that contains iodine. This is to avoid a side effect called lactic
acidosis.

How good is the research on metformin for women with problems
ovulating?
The evidence for metformin is quite mixed. We found three big reviews (called systematic
reviews ) and another good-quality study (a randomised controlled trial ) looking at
metformin for women with polycystic ovary syndrome .
The most up-to-date review looked at 44 individual studies covering almost 4,000 women.
It showed that women taking metformin, or metformin as well as clomifene, had a better
chance of getting pregnant. However this did not translate into a better chance of having
[60]
a baby.

Hormone injections for women with problems ovulating
In this section

© BMJ Publishing Group Limited 2015. All rights reserved.
page 28 of 123

Fertility problems
Do they work?
What are they?
How can they help?
How do they work?
Can they be harmful?
How good is the research on hormone injections for women with problems ovulating?

This information is for women who have fertility problems caused by problems ovulating.
It tells you about hormone injections, a treatment used for these types of fertility problems.
It is based on the best and most up-to-date research.

Do they work?
If you haven't been able to get pregnant because you have problems ovulating , hormone
injections can help you ovulate more regularly. This treatment is likely to increase your
chances of getting pregnant.
But hormone shots have more side effects than a drug called clomifene .

What are they?
The injections contain hormones that are very similar to the hormones that your body
makes normally. They are for women who have problems ovulating.
You have your first injection when your monthly cycle starts. Then you have injections
every day for up to 12 days. You or your partner will be taught how to give the injections.
They are easy to do and are usually given in your thigh.
These are the types of hormone injections (and their brand names) you can take:
•

follitropin alfa (Gonal-F)

•

follitropin beta (Puregon)

•

lutropin (Luveris) (along with another hormone called FSH if you have
hypogonadotrophic hypogonadism (for more information, see Low hormone
levels ))

•

menotrophin (Menopur)

•

urofollitropin (Fostimon).

These injections contain different hormones. Read about the different types of hormone
injections .
Your doctor may suggest that you have hormone injections if you:
•

Have already tried a drug called clomifene but it hasn't helped

•

Have a condition called polycystic ovary syndrome (PCOS for short).
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•

Have a condition called hypogonadotrophic hypogonadism (for more information,
see Low hormone levels ).

If you have hormone injections, doctors will check how your eggs are growing. They use
[8]
ultrasound to do this.
When doctors can see that one of your eggs is ready, you may be given a different
hormone injection. This injection includes a hormone called human chorionic
gonadotropin (hCG). It encourages your ovary to release the egg (ovulate). Brand
names for this drug include Pregnyl and Choragon.

How can they help?
There hasn't been any good research that shows whether having hormone injections
[65]
works better than having no treatment at all.
But we do know that hormone injections
help you ovulate. And it's likely that this will help you get pregnant.
If you have polycystic ovary syndrome (PCOS) and are treated with hormone injections,
[53]
you have between a 1 in 10 and 1 in 3 chance that you will get pregnant each cycle.
[66]

The different hormone injections seem to work equally well.

[53]

How do they work?
Hormone injections contain two different hormones . Some injections contain
follicle-stimulating hormone (FSH). Others contain both FSH and luteinising hormone
(LH). One contains just LH.
These hormones are made by a part of your brain. They help you ovulate every month.
If you don't make enough of these hormones or they don't work properly, you may not
ovulate.
To read more about your hormones and ovulation, see What happens every month .

Can they be harmful?
Hormone injections have some side effects.
You're more likely to get side effects if you take hormone injections than if you take a
drug called clomifene .
One side effect of hormone injections is called ovarian hyperstimulation syndrome
(OHSS). It can be mild or severe.
Mild symptoms include:
•

Swelling in your legs or arms
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•

Putting on weight

•

Feeling bloated.

About 1 in 10 women get more serious side effects such as:
•

Feeling sick or vomiting

•

Being out of breath

•

Having problems with their kidneys or liver .

[53] [67]

Having twins or triplets
If you take hormone injections and you get pregnant, you're more likely to have twins or
triplets than women who don't take hormone injections. And you may have more than
three babies.
This happens because the hormones can make your ovaries release more than one egg
at a time.
About 1 in 3 women with a condition called polycystic ovary syndrome who were treated
[67]
with hormone injections gave birth to more than one baby.
Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
Cancerous changes in the ovaries
There is some evidence that women who have hormone injections may be more likely
[37]
to get cancerous changes in their ovaries.
But we can't say for certain.

How good is the research on hormone injections for women with
problems ovulating?
There haven't been any good studies involving comparing hormone injections with no
treatment for women who have problems ovulating.
There also haven't been any good studies comparing these injections with another
common treatment called clomifene .
Instead, most studies have compared different types of hormone injections.These studies
included more than 2,000 cycles of hormone treatments.
Two large reviews of studies (called systematic reviews ) have found that older hormone
injections (made from urine) and newer ones (made in the laboratory) work about the

© BMJ Publishing Group Limited 2015. All rights reserved.
page 31 of 123

Fertility problems
[53] [68]

same to help women ovulate.
Between 1 in 10 and 1 in 3 women who have
polycystic ovary syndrome (PCOS) get pregnant each cycle using these injections.

Keyhole surgery on ovaries (laparoscopic ovarian drilling) for
women with problems ovulating
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on keyhole surgery on ovaries for women with problems ovulating?

This information is for women who have problems ovulating because of a condition called
polycystic ovary syndrome (PCOS). It tells you about keyhole surgery on the ovaries, a
treatment used for this type of fertility problem. It is based on the best and most up-to-date
research.

Does it work?
If you haven't been able to get pregnant because you have a condition called polycystic
ovary syndrome (PCOS for short), a special kind of surgery might help you get pregnant.
You are just as likely to get pregnant with this treatment as if you have hormone injections
.

What is it?
A surgeon makes a series of small holes in your ovaries. This helps you ovulate. It's a
treatment that is often recommended to women who have polycystic ovary syndrome.
Doctors call this treatment 'laparoscopic drilling'. It's a kind of keyhole surgery.
If you're having a test called a laparoscopy to check your ovaries, your surgeon may be
able to give you this treatment at the same time.
You have this treatment in hospital and you'll need a general anaesthetic . Here's what
happens:
•

The surgeon makes a small cut in your abdomen and puts in a narrow tube attached
to a tiny camera (called a laparoscope)

•

The camera sends a picture to a large screen in the operating theatre, so the surgeon
can look at your ovaries

•

The surgeon then makes another small cut and puts in a second tube

•

Using a laser beam or a heated wire in the second tube, the surgeon can make
small holes in your ovary.
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How can it help?
There hasn't been any good research looking at whether having this type of surgery is
more likely to help you get pregnant than having no treatment at all. But we know that
this kind of surgery helps you ovulate . So it's likely that it can help you get pregnant.
If you have polycystic ovary syndrome and you've tried a drug called clomifene but it
hasn't worked, having holes put in your ovaries will give you about a 6 in 10 chance of
[69]
getting pregnant within 12 months.
The chance of getting pregnant with surgery on your ovaries is about the same chance
[69]
as if you have hormone injections .
Surgery also seems to work about as well as
[70]
taking another drug called metformin .
It doesn't seem to matter how the holes are made in the ovaries. The different techniques
[69]
work equally well.

How does it work?
If you have polycystic ovary syndrome, your ovaries can't release eggs. So the eggs
can't travel to the womb. Making holes in your ovaries seems to help them release eggs.
Doctors aren't sure exactly why this type of surgery works.

Can it be harmful?
When you have any type of surgery, there's a small chance that you'll get:
•

An infection

•

Problems with bleeding or your circulation.

If you have a general anaesthetic , there's a small added chance of:
•

Problems with your breathing or circulation

•

Blood clots

•

An allergic reaction to the anaesthetic.

With this type of surgery, you may get:
•

Scars on your ovaries, but this shouldn't affect your chances of getting pregnant

•

An infection in your ovary. You can take antibiotics to get rid of the infection.
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Unlike some other treatments ( clomifene or hormone injections ), surgery won't increase
[28]
your chances of having twins or triplets.
This is because it helps you ovulate naturally
rather than increasing the number of eggs being released.

How good is the research on keyhole surgery on ovaries for women
with problems ovulating?
There is evidence that keyhole surgery works as well as hormone injections or metformin
[69] [73]
, another common treatment for women who have problems ovulating .
There is
about a 3 to 6 in 10 chance of getting pregnant after 6 to 12 months with any of these
treatments.

Hormone pumps for women with problems ovulating
In this section
Do they work?
What are they?
How can they help?
How do they work?
Can they be harmful?
How good is the research on hormone pumps for women with problems ovulating?

This information is for women who have problems ovulating because of a condition called
hypogonadatropic hypogonadism. It tells you about hormone pumps, a treatment used
for this type of fertility problem. It is based on the best and most up-to-date research.

Do they work?
Hormone pumps may help some women with low hormone levels become pregnant. But
these pumps aren't used much any more. Most women who have problems ovulating
get hormone injections .

What are they?
Hormone pumps work by releasing hormones into your body to help you ovulate. But
they are only used for a very small number of women with hormone problems. These
women have a condition called hypogonadatrophic hypogonadism .This condition causes
women to have difficulty ovulating.
Doctors don't use the pumps for women with polycystic ovary syndrome (PCOS). PCOS
is the most common reason why women don't ovulate.
You wear a belt holding the hormone pump, which gives you a regular dose of the
hormone about every 90 minutes. It goes into your body through a needle placed beneath
[8]
the skin (usually in your abdomen) or into a blood vessel.
You'll probably need to go into hospital every few days to have the needle moved. And
you might have scans to see how your eggs are growing.
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How can they help?
There hasn't been any good research comparing hormone pumps with having no
treatment. And most of the research is quite old. But we do know that hormone pumps
help women ovulate. So they should increase your chances of getting pregnant.
One study from 1995 found that more than 6 in 10 women with low hormone levels who
[74]
have this treatment for a year have a baby.

How do they work?
Hormone pumps copy the way that the body naturally produces a hormone called
gonadotropin-releasing hormone (GnRH). Some women don't ovulate because they don't
make enough.
GnRH is normally made in a part of the brain. It makes another part of the brain produce
two other hormones you need to ovulate: follicle-stimulating hormone (FSH) and luteinising
hormone (LH).
The pump mimics the way the hormone is released into your bloodstream naturally.
Hormone injections also help women ovulate, but in a different way. Hormone injections
contain FSH or LH, not GnRH.
To find out more about these hormones, see What happens every month .

Can they be harmful?
If you use a hormone pump, you run the risk of having twins or triplets or more. This
[75]
happens because the pump helps you to produce more than one egg.
About 1 in 25
[74]
women (4 percent) having this treatment have twins or triplets.
You're more likely to
[75]
have twins than triplets.
Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.

How good is the research on hormone pumps for women with problems
ovulating?
Some studies have followed about 250 women with naturally low levels of certain sex
hormones (FSH and LH). This condition is called hypogonadotrophic hypogonadism .
About 8 in 10 of these women got pregnant after about a year (12 cycles) of using a
hormone pump. But the studies didn't compare using a pump with having no treatment.
Most of the studies about hormone pumps are quite old, or too small or short to be reliable.
Doctors aren't carrying out new studies, mainly because hormone pumps aren't used
much any more. Most women with problems ovulating are now offered hormone injections
.
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Hormone injections and insemination for women with problems
ovulating
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on hormone injections and insemination for women with problems ovulating?

This information is for women who have fertility problems caused by problems ovulating.
It tells you about hormone shots and insemination, treatments used for these types of
fertility problems. It is based on the best and most up-to-date research.

Does it work?
We don't know. There hasn't been any good research about injecting sperm directly into
the womb (intrauterine insemination) and having hormone injections for women who
are having problems ovulating.

What is it?
In this treatment, a woman has hormone shots to boost her egg supply. Then around
the time she is ovulating, doctors inject sperm into her womb.
Hormone injections
Hormone injections contain hormones that are very similar to the hormones that your
body makes naturally.
You have your first injection when your monthly cycle starts. Then you have injections
every day for up to 12 days. You or your partner will be taught how to give the injections.
They are easy to do and are usually in your thigh.
These are some types of hormone injections (and their brand names):
•

follitropin (Gonal-F, Puregon)

•

menotrophin (Menopur).

These injections contain different hormones. For more information, see Types of hormone
injections .
Insemination
This is when doctors put sperm directly into your womb. Doctors call it intrauterine
insemination (or IUI for short). It's usually done 36 hours after your hormone injection.
Here's what happens:
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•

Your male partner will be asked to produce a sample of semen in the clinic

•

The semen is washed and treated to remove unwanted cells

•

Doctors monitor you with an ultrasound probe to see if you are ovulating

•

If you are ovulating doctors use a fine tube to inject the treated semen up through
your vagina and into your womb.

How can it help?
We don't know if it does. There hasn't been any good research about intrauterine
insemination for women with problems ovulating.

How does it work?
Hormone injections can help women ovulate. Adding intrauterine insemination helps
women become pregnant if they have other types of infertility, like endometriosis or
unexplained infertility .

Can it be harmful?
Hormone injections have some side effects. They happen because your ovaries overreact
to the extra hormones. This is called ovarian hyperstimulation syndrome (OHSS). It
can be mild or severe.
You may have mild symptoms such as:
•

Swollen legs or arms

•

Putting on weight

•

Feeling bloated.

You may also have more severe symptoms such as:
•

Feeling sick or vomiting

•

Being out of breath

•

Having problems with your kidneys or liver.

[76] [77]

In very serious cases of OHSS, you may have heart and circulation problems. This can
be dangerous and you may need to go to hospital, but this is rare.
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You can also have more than one baby (for example twins or triplets). About 1 in 3 women
with polycystic ovary syndrome who were treated with hormone injections gave birth to
[78]
more than one baby.

How good is the research on hormone injections and insemination for
women with problems ovulating?
There hasn't been any good research about adding intrauterine insemination to hormone
injections for women who have problems ovulating.
But this combination of treatments may help women with other types of infertility such
[79] [80]
as endometriosis or unexplained infertility .

Frozen embryos and eggs
In this section

This information is for couples who have fertility problems. It tells you about using frozen
embryos and eggs to become pregnant.
We haven't looked at the research on using frozen embryos and eggs in the same detail
we have for the other treatments we cover. (To read more, see Our method.) But we've
included some information because you may be interested in this treatment.
Freezing eggs or embryos is also known as cryopreservation.
You can use frozen embryos and eggs:
•

There are embryos left after having in vitro fertilisation (IVF)

•

You had embryos frozen before having chemotherapy, radiotherapy or surgery that
might harm your ovaries (if you are well enough and the hormones won't harm you)

•

You are using an egg from a donor

•

You are using embryos donated by people who have done IVF.

The frozen embryos will be placed in your womb to grow as in a usual pregnancy.
Your chance of having a baby using frozen embryos is slightly lower than it is for IVF
with fresh embryos. About 1 in 4 women under the age of 37 have a baby this way,
[81]
compared with 1 in 3 who use fresh embryos.
You can also freeze your own eggs or ovarian tissue to use in the future. It is more difficult
[82]
to freeze eggs than to freeze embryos.
Freezing of ovarian tissue is experimental but
[83] [84]
it has been done.
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In April 2005 the law about egg and sperm donation changed in the UK. Anyone who
donates their eggs or sperm must give information about themselves. This information
can be made available to a child born from the sperm or eggs once he or she is aged
[85]
18 or older.
You may wish to see an infertility counsellor to talk about this treatment.

A surrogate
In this section

This information is for couples who have fertility problems. It tells you about using a
surrogate to carry a baby for you.
We haven't looked at the research on using a surrogate in the same detail we have for
the other treatments we cover. (To read more, see Our method .) But we've included
some information because you may be interested in it.
This is when another woman carries a baby for you. You may consider using a surrogate
if you don't have a uterus, or you have problems maintaining a pregnancy.
A surrogate can:
•

Carry an embryo made from your eggs and your partner's sperm, after you do in
vitro fertilisation (IVF)

•

Carry an embryo made from donor eggs , or from donor sperm

•

Have donor insemination with your partner's sperm or donor sperm.

If you use your own eggs and sperm, the baby will be genetically related to you. If you
use donor eggs, the baby will not be related to the mother. If you use donor sperm, the
baby will not be related to the father.
There are legal issues you need to think about when considering using a surrogate. For
example, you may need to find out what could happen, and where you stand legally, if
the surrogate changes her mind and wants to keep the baby. It's probably a good idea
to see an infertility counsellor about these options.
In April 2005 the law about egg and sperm donation changed in the UK. Anyone who
donates their eggs or sperm must give information about themselves. This information
can be made available to a child born from the sperm or eggs once he or she is aged
[5]
18 or older.

Acupuncture
In this section
What is it?
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How can it help?
How does it work?
Can it be harmful?

This information is for women who have fertility problems. It tells you about acupuncture,
a treatment sometimes used along with in vitro fertilisation (IVF).
We haven't looked at the research on acupuncture in the same detail we have for the
other treatments we cover. (To read more, see Our method .) But we've included some
information because you may be interested in it.

What is it?
Acupuncture is a traditional Chinese treatment. If you have acupuncture, a trained
acupuncturist puts sterile needles into your skin.
Fertility treatments can be stressful and expensive. So it's not surprising that many infertile
couples look to complementary or alternative treatments.
We don't know whether alternative treatments can help you get pregnant on their own.
There hasn't been enough research to say. But researchers have looked to see whether
acupuncture can help improve the success of in vitro fertilisation (IVF). IVF is a high-tech
treatment where eggs are fertilised by sperm in the laboratory. Doctors then put back
the fertilised eggs (now called embryos) into the woman's womb so that they can grow,
just as in a usual pregnancy.

How can it help?
Acupuncture is unlikely to help. There have been several studies, which have been
analysed together by researchers. However, different groups of researchers have come
to different conclusions about what the studies mean.
The most recent summary of the research looked at the results of 20 studies. The
researchers concluded that acupuncture did not improve the rates of success of IVF.
Couples who had acupuncture in addition to IVF were no more likely to get pregnant or
[86]
have a baby.

How does it work?
Traditional acupuncturists believe that acupuncture improves the flow of energy around
the body. Some modern doctors think that putting needles in the skin causes the body
to release natural chemicals that block pain and make you feel relaxed. Another theory
is that acupuncture might work like a talking therapy. Discussing your situation with an
[87]
acupuncturist and relaxing while the needles are put in might help to reduce anxiety.
However, it's not clear how acupuncture might make IVF more successful.

Can it be harmful?
Acupuncture is usually safe, so long as you go to a properly trained acupuncturist.
There is a risk of infection if the practitioner doesn't use properly sterilised needles.
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Donor eggs
In this section

This information is for women who have fertility problems. It tells you about using eggs
from a donor.
We haven't looked at the research on using donor eggs in the same detail we have for
the other treatments we cover. (To read more, see Our method .) But we've included
some information because you may be interested in it.
This is also known as oocyte donation.
This treatment uses another woman's eggs to help you try to become pregnant. The
donor eggs are fertilised in a laboratory with your partner's sperm or donor sperm (this
is called in vitro fertilisation, or IVF). The embryo (or embryos) are then placed in your
womb to grow as in a usual pregnancy. You can also use a donated embryo.
If you use an eggs from a donor, the baby will not be related genetically to you. If you
use a donated embryo, the baby will not be related genetically to you or your male partner.
You might use donor eggs if you have a problem with your eggs because of:
•

Early menopause

•

Cancer treatment, such as chemotherapy or radiotherapy

•

Surgery on your ovaries

•

Your age (your blood tests or previous attempts at IVF show that your own eggs are
unlikely to result in a pregnancy)

•

A genetic disease (see Pre-implantation genetic diagnosis )

•

A problem taking hormonal treatment for IVF.

The success of IVF usually depends on the age of the woman whose eggs are used, not
[88]
the age of the woman carrying the pregnancy.
In April 2005 the law about egg and sperm donation changed in the UK. Anyone who
donates their eggs or sperm must give information about themselves. This information
can be made available to a child born from the sperm or eggs once he or she is aged
[89]
18 or older.
It is necessary to consider legal, financial, and emotional aspects of using an egg donor.
You may wish to see an infertility counsellor .
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Pre-implantation genetic diagnosis
In this section

This information is for couples who are concerned about passing on a genetic disease
to their baby. It tells you about having a pre-implantation genetic diagnosis while
undergoing in vitro fertilisation (IVF).
We haven't looked at the research on having a pre-implantation genetic diagnosis in the
same detail we have for the other treatments we cover. (To read more, see Our method
.) But we've included some information because you may be interested in it.
You may want to think about having pre-implantation diagnosis if you or your partner has
[90]
a genetic disease.
Or, your doctor may suggest you have it if you have had several
miscarriages and he or she wants to examine your embryos.
When you have pre-implantation genetic diagnosis (PGD), you undergo in vitro fertilisation
(IVF) as usual. At a very early stage, when there are only eight cells in the developing
embryo, doctors carefully take one of the cells out to examine the genes. Taking one cell
out at this very early stage is not likely to harm the embryo. Doctors then choose healthy
embryos that don't seem to have a gene problem to put back into your uterus.
There hasn't been much research looking at PGD for infertility. It's only recommended
for use if you or your partner has a genetic disease. There's no research to show that it
can help women who've had several miscarriages.
One study showed that women who had IVF with PGD were less likely to give birth to
[91]
a baby, compared with women who had IFV without PDG.

IVF for women with blocked or damaged tubes
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on IVF for women who have blocked or damaged tubes?

This information is for women who have fertility problems caused by blocked or damaged
tubes. It tells you about in vitro fertilisation (IVF), a treatment used for these types of
fertility problems. It is based on the best and most up-to-date research.

Does it work?
Yes. There hasn't been a lot of research on IVF. But there is evidence that if you have
blocked or damaged tubes , IVF can help you get pregnant.
How well IVF works also depends on the clinic you go to and the woman's age. As women
get older, they are less likely to get pregnant. See What will happen?
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IVF is a very demanding treatment and it can have side effects.
If you're thinking about trying a kind of IVF called ICSI, you should talk to your doctor
about the possible risks to your baby.

What is it?
IVF stands for in vitro fertilisation. It's the most common form of assisted reproductive
technology (or ART for short). This means that scientists in a laboratory use human
eggs and sperm to help a couple have a baby.
Doctors normally suggest IVF when other treatments haven't worked. IVF is offered to
[8]
couples with infertility whatever the cause.
Scientists mix the man's sperm with the woman's eggs in a lab. The sperm are allowed
to join with the eggs. This is fertilisation. 'In vitro' means that it happens in a laboratory.
Doctors then put back the fertilised eggs (now called embryos) into the woman's womb
so that they can grow, just as in a normal pregnancy.
See More about IVF .
IVF is sometimes used together with intracytoplasmic sperm injection (ICSI). ICSI
involves injecting a single sperm directly into the egg. It's usually done if a man has
problems with his sperm. It's also used sometimes as an add-on to standard IVF,
especially if a first attempt at IVF hasn't worked.

How can it help?
There haven't been any studies comparing IVF with having no treatment at all for women
with blocked or damaged tubes . But we do know quite a lot about IVF in general.
•

One study of couples with all types of infertility found that IVF increases your chances
[49]
of having a baby.
But it may not work the first time. You may need to try the IVF
several times.

•

If a woman has blocked or damaged tubes and the man has no problems, standard
[92]
IVF works just as well as ICSI.

•

National figures show that infertile couples who have IVF have about a 1 in 5 chance
[93]
of having a baby after one attempt.
But we don't know how many of these women
might have had a baby without IVF. Also, remember that this figure is an average
and your individual chances will depend partly on the clinic where you are having
treatment.

•

If possible, you should go to a big fertility clinic for IVF. Larger clinics (giving more
than 200 treatment cycles a year) have higher rates of pregnancy than smaller ones.
[38]
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•

IVF works best for women under 35. The chances of it working drop quickly once
[51]
the woman has reached 35.

•

If you've had problems for several years or have never been pregnant, you have
[51]
less chance of having a baby with IVF.

How does it work?
When a woman gets pregnant naturally, one of her eggs is fertilised by a man's sperm
as the egg travels down her fallopian tube . The fallopian tubes carry eggs from the
ovaries to the womb.
See Getting pregnant: the woman's role to read more about what happens normally.
If one or both of the fallopian tubes are blocked or damaged, the egg may not be able
to get into the womb. And sperm may not be able to reach the egg.
By taking eggs out of a woman's ovaries and fertilising them in a laboratory, surgeons
can bypass the blocked tubes. The fertilised eggs can go straight into her womb, where
they can grow as normal.

Can it be harmful?
IVF can have some serious side effects for the woman. You and your partner need to
talk to your doctor about these side effects before deciding to try IVF.
Most of the symptoms happen because of the extra hormones that a woman needs to
take before IVF to help her produce extra eggs. See More about IVF . Some common
symptoms include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated

•

Having mild nausea.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
You may also have more serious side effects such as:
•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.
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If you have these symptoms, your doctor may advise you to rest and drink more fluid.
About 1 in 50 women (2 percent) who have IVF have serious problems that can affect
[54]
their heart and circulation, lungs, liver , or kidneys .
If this happens, you may need
to go to hospital.
Multiple pregnancy
If you have more than one embryo put into the womb, you may give birth to more than
one child. This increases the chance of the IVF working, but more than one embryo might
grow. Guidelines for doctors now say only one embryo should be put into the womb at
the first attempt, unless there are no good quality embryos. Doctors working in the NHS
[7]
are told not to put more than two embryos into the womb in one cycle of IVF.
Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
Premature birth
Children born after IVF are more likely to be premature and with a low birth weight.

[55]

But this is probably because of the higher number of multiple pregnancies and the older
age of women having IVF, rather than an effect of the IVF itself. There's no evidence
[94]
that babies born after IVF are more likely to be born with birth defects.
A big study that looked at the health of children born after IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born after IVF.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
ICSI
If you're thinking about trying ICSI, you should talk to your doctor about the possible risks
to your baby.
These risks are not certain, as some studies show no difference between children born
through ICSI and IVF and those who are conceived without it.
But there is some evidence that children born as a result of ICSI are more likely to have
[95] [96]
serious physical and mental problems.
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How good is the research on IVF for women who have blocked or
damaged tubes?
The main evidence for in vitro fertilisation (IVF) comes from one high-quality study (called
a randomised controlled trial ) that included 399 couples with infertility caused by different
[49]
reasons.
Some of the couples had IVF straight away. Others waited six months before
having IVF.
More women in the group having IVF straight away got pregnant. But the figures are
hard to compare, because some of them got pregnant before they were scheduled to
start treatment.
•

Of the women in the group having IVF straight away, 10 in 100 got pregnant after
treatment. Another 7 in 100 got pregnant before starting treatment.

•

In the other group, 8 in 100 women got pregnant while awaiting treatment.

•

There were more babies born in the group that had IVF. But that’s partly because
some of them had twins or quadruplets.

So the study shows that women having IVF were more likely to get pregnant. But it’s not
easy to say exactly how much treatment improved their chances of having a baby.
We didn't find any studies that compared IVF with no treatment in women with blocked
or damaged tubes.
Another study found that IVF worked about the same as a treatment called
[97]
intracytoplasmic sperm injection (ICSI) for couples with different kinds of infertility.
About a quarter to a third of couples got pregnant each cycle.
A recent big review of 22 studies suggests that IVF works twice as well in women with
[98]
blocked or damaged tubes as it does in women with endometriosis .

Surgery for blocked or damaged tubes
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on surgery for blocked or damaged tubes?

This information is for women who have fertility problems caused by blocked or damaged
tubes. It tells you about surgery, a treatment used for these types of fertility problems. It
is based on the best and most up-to-date research.
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Does it work?
If the scarring or blockage in your tubes is not serious, having surgery to repair or remove
the damage can improve your chances of getting pregnant and having a baby.
But for most women with blocked or damaged tubes, in vitro fertilisation (IVF) is a better
treatment.
If your tubes are swollen and full of fluid, having surgery before you have IVF can increase
your chance of getting pregnant and having a baby.

What is it?
This is an operation where surgeons remove blockages or damaged areas in one or both
of your fallopian tubes. The aim is to improve the chances of eggs getting from your
ovaries to your womb.
Before in vitro fertilisation (IVF) was available, surgery was the only treatment for blocked
or damaged tubes. But nowadays it's not used so much.Your doctor may suggest surgery
if the damage to your tubes is slight. And if your tubes are swollen and filled with fluid,
doctors may want to remove one or both of your tubes before you have IVF.
See More about surgery for blocked or damaged tubes to learn more.

How can it help?
If you have a small amount of scarring or a small blockage in your tubes, surgery may
[99] [100] [101] [102] [103]
work as well as IVF.
It also has the advantage of letting you get
pregnant more than once without having further medical treatment and the risks of IVF.
[104]

Surgery works better for tubes that are blocked at the end near the womb, and not so
well for tubes blocked at the end near the ovary.
And if you have fluid in your tubes and you have surgery to remove them before IVF, the
[105]
IVF is more than twice as likely to work.
There are different types of surgery. They all seem to work equally well. See More about
surgery for blocked or damaged tubes to learn more.

How does it work?
When you get pregnant naturally, one of your eggs travels from your ovary to your fallopian
tube, where it's fertilised by your partner's sperm. The fertilised egg then travels further
down the tube to the womb, where the egg can start growing.
See Getting pregnant: the woman's role to read more.
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If your tubes are blocked or damaged, this can't happen. Having surgery to unblock or
repair your tubes should allow the egg and sperm to make contact. And it should allow
the fertilised egg to reach the womb.
If your tubes are swollen and full of fluid, the fluid can drain back down into the womb.
This fluid can stop a fertilised egg growing in the womb. If you have one or both or your
tubes taken out before you have IVF, the fluid goes away. So fertilised eggs should find
it easier to grow in the womb.

Can it be harmful?
Any kind of surgery has risks. Having surgery on your tubes isn't more risky than other
types of surgery.
When you have surgery, there's a small chance that you'll get:
•

An infection

•

Problems with bleeding.

If you have a general anaesthetic , there's also a small chance of:
•

Problems with your breathing or circulation

•

Blood clots

•

An allergic reaction to the anaesthetic.

With this kind of surgery, complications are uncommon. Some people do die during or
[106]
after surgery, but this is very rare.
Ectopic pregnancy
Women with blocked or damaged tubes are more likely to have an ectopic pregnancy
than women with healthy tubes. In an ectopic pregnancy, the fertilised egg starts to grow
on the wall of the fallopian tube, instead of passing down into the womb. If doctors don't
spot this, it can make the tube burst and can cause bleeding inside your abdomen. This
can be fatal.
Women who have surgery for blocked tubes are more likely to have an ectopic pregnancy
[107] [108]
than women who have IVF without the surgery.
If you have an ectopic pregnancy,
[105]
it has to be ended medically, for your safety.
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How good is the research on surgery for blocked or damaged tubes?
Surgery before IVF
There's good evidence that having surgery on your tubes before you have a treatment
called IVF (in vitro fertilisation) makes it more likely that the IVF will work.
We found a large summary of the research (called a systematic review ) that included
[105]
nearly 300 women.
Women who had surgery on their tubes before having IVF were:
•

More likely to get pregnant

•

More than twice as likely to give birth.

Surgery on its own
There's less evidence for surgery used on its own. Studies where doctors follow individual
couples (called case control studies ) show that surgery can work as well as IVF for mild
[109] [110] [111] [112] [113] [114]
tube problems.
One large summary of the research (a systematic review) compared different types of
[115]
surgery and found that they all worked equally well for getting pregnant.
See More about surgery for blocked or damaged tubes to read about the different types
of surgery.

Catheters for blocked or damaged tubes
In this section
Do they work?
What are they?
How can they help?
How do they work?
Can they be harmful?
How good is the research on catheters for blocked or damaged tubes?

This information is for women who have fertility problems caused by blocked or damaged
tubes. It tells you about catheters, a treatment used for these types of fertility problems.
It is based on the best and most up-to-date research.

Do they work?
We don't know. There isn't enough evidence to say whether a catheter can help women
with blocked or damaged tubes get pregnant.
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What are they?
A catheter is a narrow tube that doctors can use to remove the blockage in your fallopian
tube . It's sometimes called a tubal catheter. This treatment isn't very common. It's done
by specialists called radiologists .
To have this treatment, you'll need to go into hospital for an operation. You probably
won't need a general anaesthetic . Instead, doctors may give you a sedative to help you
relax.
The doctor may use x-rays or ultrasound to guide the catheter.
Some doctors use a small telescope called a hysteroscope. This goes into your womb
and helps the doctor see what's happening. But if your doctor wants to use a
hysteroscope, you'll probably need a general anaesthetic.
Here's what happens:
•

Doctors pass the catheter through your vagina and into your womb

•

They carefully guide the catheter into your blocked fallopian tube

•

At the point where the tube is blocked, doctors inject a type of dye up the catheter

•

The pressure from the fluid should push the blockage out of the tube

•

If the fluid doesn't move the blockage, doctors may pass a thin wire up into the tube
to move the blockage.

How can they help?
We don't know if catheters can help. There's no evidence that women are more likely to
become pregnant and give birth after having a catheter put in.

How do they work?
To get pregnant, one of your eggs has to travel down the fallopian tube and get fertilised
there by your partner's sperm. And the fertilised egg must then travel to the end of the
tube to the womb. These things can't happen if the tube is blocked or damaged. A catheter
could unblock the tube.

Can they be harmful?
There's a 1 in 50 chance that a catheter will puncture your fallopian tube. But this kind
of damage heals without causing any problems.
There's a small risk you may have an ectopic pregnancy . In an ectopic pregnancy, the
fertilised egg starts to grow on the wall of the fallopian tube, instead of passing down into
the womb. If doctors don't spot this, it can make the tube burst and can cause bleeding
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inside your abdomen. This can be fatal. If you have an ectopic pregnancy, it has to be
[116]
ended medically, for your safety.

How good is the research on catheters for blocked or damaged tubes?
The only evidence we found for catheters was from observational studies . In these
studies, researchers observe groups of people instead of randomly assigning them to
receive certain treatments, or no treatment. These studies can suggest clues about
whether a treatment works but can't provide clear evidence.
The studies compared different techniques for this treatment. But the studies couldn't
say whether women were more likely to get pregnant if they had treatment with a catheter
than if they had no treatment.
[117]

We found one large review that pulled together the results of some studies.
A total
of 615 women had different types of surgery to treat blocked or damaged tubes . These
studies included women who had tubes that were blocked at the end near the womb.
•

About 1 in 5 women (21 percent) who were treated with a catheter became pregnant.

•

But other types of surgery were more successful.

See Surgery on tubes to read more.

Hormone injections and insemination for women with
endometriosis
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on hormone injections and insemination for women with endometriosis?

This information is for women who have fertility problems caused by endometriosis. It
tells you about hormone injections and insemination, treatments used for these types of
fertility problems. It is based on the best and most up-to-date research.

Does it work?
Yes. If you've not been able to get pregnant because you have a condition called
endometriosis , having both hormone injections and your partner's sperm put directly
into your womb will increase your chances of having a baby.
Having the hormone injections before the sperm are put in gives you a better chance of
getting pregnant than just having the sperm put in. But it increases your risk of having a
multiple pregnancy.
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What is it?
Doctors treat the woman with hormones to boost her egg supply. Then around the time
she is ovulating , doctors inject sperm from the male partner into her womb.
Hormone injections
Hormone injections contain hormones that are very similar to the hormones that your
body makes normally.
You have your first injection when your monthly cycle starts. Then you have injections
every day for up to 12 days. You or your partner will be taught how to give the injections.
They are easy to do and are usually given in your thigh.
These are the types of hormone injections (and their brand names) you can have:
•

follitropin alfa (Gonal-F)

•

follitropin beta (Puregon)

•

menotrophin (Menopur).

These injections contain different hormones. Read about the different types of hormone
injections .
Insemination
This is when doctors put sperm directly into the womb. Doctors call it intrauterine
insemination (or IUI for short). You should be offered up to six cycles of insemination
[118]
because this increases the chance of pregnancy.
Here's what happens:
•

The man will be asked to masturbate to produce a sample of semen in the clinic

•

The semen is washed and treated to remove unwanted cells

•

Doctors monitor the woman with an ultrasound probe to see if she is ovulating

•

Using a fine tube, they inject the treated semen up through the vagina and into the
womb at around the time that the woman is ovulating.

How can it help?
If you have fertility problems because of endometriosis, you will be more likely to get
pregnant and have a baby if you take hormones and get sperm put into the womb
[79]
(intrauterine insemination), compared with doing nothing or just getting insemination.
[119]
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In one study, more than 1 in 10 women who had hormones plus insemination got pregnant
[119]
each cycle, compared with about 1 in 50 who just had insemination.
Having sperm put into your womb once during a cycle when you're having hormone
[120]
injections works just as well as having sperm put in twice.

How does it work?
If you have endometriosis , your chances of getting pregnant may be lower. Doctors
aren't sure why.
Hormone injections can help you ovulate. They're designed to boost the number of eggs
that are released during ovulation.
See Getting pregnant: the woman's role to learn more about ovulation.
When sperm are ejaculated into the vagina, only a small number swim up to the womb.
So reducing their journey by putting them directly into a woman's womb may increase
their chances of fertilising an egg.

Can it be harmful?
Hormone injections have some side effects. They happen because your ovaries overreact
to the extra hormones. This is called ovarian hyperstimulation syndrome (OHSS). It
can be mild or severe.
You may have mild symptoms such as:
•

Having swollen legs or arms

•

Putting on weight

•

Feeling bloated.

Some more severe symptoms are:
•

Feeling sick or vomiting

•

Being out of breath

•

Having problems with your kidneys or liver .

But these side effects are rare.

[79] [119] [121]

In very serious cases of OHSS, you may have heart and circulation problems. This can
be dangerous and you may need to go to hospital. With hormone injections this is very
rare.
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This treatment can cause you to have more than one baby (for example, twins or triplets).
[119]
In one study, 1 in 5 women who took hormone injections had more than one baby.

How good is the research on hormone injections and insemination for
women with endometriosis?
Two good studies (called randomised controlled trials ) looked at about 150 couples
[79] [119]
with infertility caused by endometriosis .
During some cycles women got hormone
injections plus sperm put directly into the womb (intrauterine insemination). During other
cycles they got no treatment or just insemination.
The women who got hormones plus insemination were more likely to get pregnant each
cycle. In one study, more than 1 in 10 women got pregnant, compared with about 1 in
[80]
50 who just had insemination.
One of the studies found that about one-quarter of the women who got pregnant after
[80]
hormones plus insemination had a miscarriage.
Another study found that this treatment
worked about the same whether the sperm were injected into the womb once or twice
[122]
during the woman's cycle.

Surgery for endometriosis
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on surgery for endometriosis?

This information is for women who have fertility problems caused by endometriosis. It
tells you about surgery, a treatment used for these types of fertility problems. It is based
on the best and most up-to-date research.

Does it work?
If you have a condition called endometriosis , having surgery is likely to improve your
chances of getting pregnant and having a baby. Surgery is more likely to help if your
endometriosis is less widespread.
If you're deciding whether to have surgery for endometriosis, you need to consider the
risks as well as the possible benefits.

What is it?
If you have endometriosis, it means that some of the tissue (the endometrium) that
normally makes up the lining of your womb is growing around your ovaries or your
fallopian tubes . This extra tissue can cause damage and scarring and can lower your
chances of getting pregnant.
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Surgery aims to take out the damaged tissue.
If your endometriosis isn't too widespread, doctors may be able to remove the damaged
tissue through small cut in your abdomen. This is called keyhole surgery or laparoscopic
surgery.
See More about surgery for endometriosis .

How can it help?
Surgery to remove your endometriosis is likely to increase your chances of getting
pregnant and having a baby. Here's what the research tells us:
•

About 1 in 4 women who have surgery to remove their endometriosis go on to have
[123]
a baby

•

One advantage of having surgery is that surgeons may be also able to find and treat
other problems (such as scarring) that may be affecting your chances of getting
[123]
pregnant.

How does it work?
Doctors aren't sure why having endometriosis makes it less likely that you'll get pregnant.
It may affect the egg or sperm. Or it may make it more difficult for the sperm to reach the
egg.
By carefully removing damaged tissue around the ovaries or fallopian tubes, surgeons
hope to improve the woman's chance of getting pregnant.

Can it be harmful?
Any kind of surgery has risks. When you have surgery, there's a small chance that you'll
get:
•

An infection

•

Problems with bleeding.

If you have a general anaesthetic , there's a small added chance of:
•

Problems with your breathing or circulation

•

Blood clots

•

An allergic reaction to the anaesthetic.

You may also get some scarring with this type of surgery. This is more likely if you have
regular surgery rather than keyhole surgery.
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In the research we looked at, about 1 in 50 women having surgery for endometriosis had
[123]
[106]
complications.
Some people do die during or after surgery, but this is very rare.

How good is the research on surgery for endometriosis?
There is some good evidence that surgery for endometriosis can slightly increase the
chances of a women getting pregnant.
One summary of the research (called a systematic review ) involved more than 400
[124]
women with endometriosis.
All of the women had keyhole surgery (laparoscopy) to
look at their endometriosis. But only half of them had their endometriosis removed.
The women who had their endometriosis removed had about a 1 in 4 chance of getting
pregnant afterwards, compared with a 1 in 5 chance for women who just had laparoscopy.

IVF for women with endometriosis
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on IVF for women with endometriosis?

This information is for women who have fertility problems caused by endometriosis. It
tells you about in vitro fertilisation (IVF), a treatment used for these types of fertility
problems. It is based on the best and most up-to-date research.

Does it work?
Probably. There hasn't been a lot of research on in vitro fertilisation (IVF) for
endometriosis , but there's some evidence that IVF is likely to help you get pregnant if
you have this condition. How well IVF works depends in part on the clinic you go to and
the woman's age. As women get older, they're less likely to get pregnant. See What will
happen?
A recent study found that IVF doesn't work as well for women with endometriosis as it
[125]
does for women with blocked or damaged tubes .
IVF is a very demanding treatment and it can have side effects.

What is it?
IVF stands for in vitro fertilisation. It's the most common form of assisted reproductive
technology (or ART for short). This means that scientists in a laboratory use human
eggs and sperm to help a couple have a baby.
Doctors normally suggest IVF when other treatments haven't worked. IVF can help
[8]
couples with infertility caused by different reasons.
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Scientists mix the man's sperm with the woman's eggs in a laboratory. The sperm are
allowed to join with the eggs. This is fertilisation. 'In vitro' means that it happens in a
laboratory. Doctors then put back the fertilised eggs (now called embryos) into the
woman's womb so that they can grow, just as in a normal pregnancy.
See More about IVF to read more.
IVF is sometimes used together with intracytoplasmic sperm injection (ICSI). ICSI
involves injecting a single sperm directly into the egg. It's usually done if a man has
problems with his sperm. It's also used sometimes as an add-on to standard IVF,
especially if a first attempt at IVF hasn't worked.

How can it help?
We don't know how well IVF works if your infertility is caused by endometriosis. But we
do know quite a lot about IVF in general.
•

One study of couples with all types of infertility showed that IVF increases the chances
of having a baby. But it may not work the first time. You may need to try IVF several
[49]
times.

•

National figures show that infertile couples who have IVF have a 1 in 5 chance of
[126]
having a baby after one attempt.
But we don't know how many of these women
might have had a baby without IVF. Remember that this is an average, and your
individual chances will depend partly on the clinic where you are having treatment.

•

If possible, you should go to a big fertility clinic for IVF. Larger clinics (giving more
than 200 treatment cycles a year) have higher rates of pregnancy than smaller ones.
[38]

•

IVF works best for women under 35. The chances of it working drop quickly once
[51]
the woman has reached 35.

•

If you've had fertility problems for several years or have never been pregnant, you
[51]
have less chance of having a baby with IVF.

How does it work?
When a woman gets pregnant naturally, one of her eggs is fertilised by a man's sperm
as the egg travels down her fallopian tube . The fallopian tubes carry eggs from the
ovaries to the womb.
See Getting pregnant: the woman's role to read more about what happens normally.
If the ovaries or tubes are blocked or damaged because of endometriosis, the egg may
not be able to leave the ovary. Or the sperm may not be able to reach the egg.
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By taking eggs out of a woman's ovaries and fertilising them in a laboratory, surgeons
can bypass the damaged tubes or ovaries. The fertilised eggs can go straight into her
womb, where they can grow as normal.
Even if endometriosis does not affect the tubes or ovaries, there may be other ways it
affects a woman's chances of getting pregnant. Having IVF may help.

Can it be harmful?
IVF can have some serious side effects for the woman. You and your partner need to
talk to your doctor about these side effects before deciding to try IVF.
Most of the symptoms happen because of the extra hormones that a woman needs to
take before IVF to help her produce extra eggs. See More about IVF . Some common
symptoms include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated

•

Having mild nausea.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
You may also have more serious side effects such as:
•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.

If you have these symptoms, your doctor may advise you to rest and drink more fluid.
About 1 in 50 women (2 percent) who have IVF have serious problems that can affect
[54]
their heart and circulation, lungs, liver or kidneys .
Sometimes this is dangerous
and you'll need to go into hospital.
Multiple pregnancy
If you have more than one embryo put into the womb, you may give birth to more than
one child. This increases the chance of the IVF working, but more than one embryo might
grow. Guidelines for doctors now say only one embryo should be put into the womb at
the first attempt, unless there are no good quality embryos. Doctors working in the NHS
[16]
are told not to put more than two embryos into the womb in one cycle of IVF.
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Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
Premature birth
Children born after IVF are more likely to be premature and with a low birth weight.

[55]

But this is probably due to the greater number of multiple pregnancies and the older age
of women having IVF, rather than IVF itself. There is no evidence that babies born after
[94]
IVF are more likely than average to be born with birth defects.
A big study that looked at the health of children born after IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born after IVF.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.

How good is the research on IVF for women with endometriosis?
We can't say for sure that in vitro fertilisation (IVF) works for women with infertility
associated with endometriosis. There hasn't been enough good research.
The main evidence for IVF comes from one high-quality study (called a randomised
[49]
controlled trial ) that included 399 couples with infertility caused by different reasons.
Some of the couples had IVF straight away. Others waited six months before having IVF.
More women in the group having IVF straight away got pregnant. But the figures are
hard to compare, because some of them got pregnant before they were scheduled to
start treatment.
•

Of the women in the group having IVF straight away, 10 in 100 got pregnant after
treatment. Another 7 in 100 got pregnant before starting treatment.

•

In the other group, 8 in 100 women got pregnant while awaiting treatment.

•

There were more babies born in the group that had IVF. But that’s partly because
some of them had twins or quadruplets.

So the study shows that women having IVF were more likely to get pregnant. But it’s not
easy to say exactly how much treatment improved their chances of having a baby. There
hasn't been any good-quality research looking at IVF for women just with endometriosis.
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We did find two studies that looked back at women who had IVF. This type of study is
[127] [128]
called a cohort study .
•

Women with endometriosis were just as likely to get pregnant with IVF as those with
infertility due to other reasons.

•

Women with more severe endometriosis were just as likely to get pregnant as women
with mild endometriosis.

A recent big review of 22 studies suggests that IVF works twice as well in women with
[125]
blocked or damaged tubes as it does in women with endometriosis.

Hormone treatments for endometriosis
In this section
Do they work?
What are they?
How can they help?
How do they work?
Can they be harmful?
How good is the research on hormone treatments for endometriosis?

This information is for women who have fertility problems caused by endometriosis. It
tells you about hormone treatments to slow down the spread of endometriosis. It is based
on the best and most up-to-date research.

Do they work?
No. Hormone treatments to slow down the spread of endometriosis will not help you
become pregnant. Also, these drugs have unpleasant side effects.

What are they?
Hormone treatments are used to help ease painful symptoms in women who have
endometriosis.
You take a course of drugs, usually lasting about six months. The treatment stops your
ovaries releasing eggs or producing hormones. This slows down the growth of the
endometriosis.
There are many different types of hormone treatment. They include contraceptive pills.
Some other examples (followed by brand name) are:
•

danazol tablets (Danol)

•

goserelin injections (Zoladex)

•

leuprorelin injections (Prostap 3, Prostap SR).

•

medroxyprogesterone tablets and injections (Provera, Depo-provera)
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•

nafarelin nasal spray (Synarel).

How can they help?
They won't help. If you have endometriosis that is stopping you becoming pregnant,
taking hormone treatments won't improve your chances of getting pregnant afterwards.
[129]

And taking these drugs could waste valuable time when you might have become pregnant
naturally.

How do they work?
Hormone treatments slow down the spread of endometriosis. So doctors thought that a
course of these hormones might increase the chances of a woman getting pregnant
afterwards. But this doesn't happen.
The drugs used to treat endometriosis work in different ways. But they all stop your
ovaries releasing eggs or producing hormones.

Can they be harmful?
If you take these hormone treatments, you can get symptoms that you normally get at
the menopause . These side effects happen because your body stops making oestrogen.
[129]
The side effects include:
•

Hot flushes

•

Putting on weight

•

Thinning bones (osteoporosis).

Women who take danazol (Danol) are likely to get extra side effects because the drug
is similar to the male hormone testosterone. These effects include:
•

Putting on weight (2 to 4.5 kilograms or 5 to 10 pounds over three months)

•

Acne

•

Greasy skin

•

Growing extra hair

•

Voice changes

•

Feeling irritable

© BMJ Publishing Group Limited 2015. All rights reserved.
page 61 of 123

Fertility problems
•

Aches and pains

•

Feeling tired.

Most of these effects go away when the treatment stops.

[130]

While you're taking these hormone treatments, you can't get pregnant. This is a major
drawback, especially if you're older and your chances of getting pregnant are less anyway.
But you should start ovulating within a month or two of stopping treatment.

How good is the research on hormone treatments for endometriosis?
We found one large summary (a systematic review ) that looked at many high-quality
[129]
studies called randomised controlled trials .
Women who took hormone treatments to slow down the growth of their endometriosis
were no more likely to get pregnant than women who took no treatment. And women
who took hormones had side effects like weight gain, hot flushes, and thinning of the
bones.

Injecting sperm into the womb when the man is infertile
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on injecting sperm into the womb when the man is infertile?

This information is for couples who have fertility problems caused by male infertility. It
tells you about injecting sperm into the womb, a treatment used for these types of fertility
problems. It is based on the best and most up-to-date research.

Does it work?
Yes. When the male partner has fertility problems caused by a low sperm count or
poor-quality sperm, this treatment more than doubles the chances of the woman becoming
pregnant.
It also works twice as well as another similar treatment where doctors put sperm into the
neck of the womb.

What is it?
This is when doctors put sperm directly into the womb. Doctors call it intrauterine
insemination (or IUI for short).
Guidelines for doctors say that you should be offered up to six cycles of insemination
[24]
because this increases the chance of pregnancy.
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Here's what happens:
•

The man will be asked to masturbate to produce a sample of semen in the clinic

•

The semen is washed and treated to remove unwanted cells

•

Doctors monitor the woman with an ultrasound probe to see if she is ovulating

•

Using a fine tube, they inject the treated semen up through the vagina and into the
womb at around the time that the woman is ovulating.

Sometimes doctors inject the sperm into the neck of the womb instead. This is called
intracervical insemination. It's less painful than injecting sperm right into the womb.
Sometimes the woman may have hormone treatments to help her ovulate, especially if
she is not ovulating regularly. Common hormone treatments are:
•

Clomifene (Clomid)

•

Hormone injections

How can it help?
Couples who have this treatment are twice as likely to get pregnant during each menstrual
[131]
cycle as those who have sex naturally.
Having the sperm injected right into the womb works twice as well as having it injected
[131]
into the neck of the womb.
We're not sure if it increases the chances of pregnancy to have more than one sample
of sperm out in the womb during a menstrual cycle. There's not enough research to say.
However, not all studies showed that injecting sperm helped more than having sex
[132]
normally.

How does it work?
Sperm injected into the womb don't have to swim so far to get to the fallopian tubes to
fertilise the egg. They also don't have to get through the acid fluid in the vagina, which
kills a high proportion of sperm, or the mucus at the neck of the womb. Preparing the
semen before they're injected means only the best sperm are used.
All this is important if you're a man with a low sperm count or have sperm that are not
good swimmers. If the woman has hormone treatment, this will boost the number of eggs
released. This gives the sperm an even better chance since they can target not one but
several eggs.
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Can it be harmful?
Doctors have to widen the neck of the womb to inject the sperm in, which can be
uncomfortable. And you may have cramps when chemicals in the semen come into direct
contact with the womb, although treating the semen beforehand reduces this problem.
[8]

Injecting the sperm into the womb slightly increases the chance the woman will get an
infection.
Both clomifene and hormone injections can have side effects.

How good is the research on injecting sperm into the womb when the
man is infertile?
Lots of studies have looked at injecting sperm into the womb (intrauterine insemination)
as a treatment for couples where the man is infertile (for example, he has a low sperm
count or sperm that aren't good swimmers).
[131] [132]

We found two large summaries of the research (called systematic reviews ).
These looked at the results of 27 high-quality studies (called randomised controlled trials
). Many of the couples in these studies tried the treatments more than once.
In the first review:
•

Injecting sperm directly into the womb worked twice as well as injecting sperm into
the neck of the womb.

•

More than 6 in 100 couples having this treatment got pregnant each menstrual cycle.
[131]

•

Couples were more likely to get pregnant if they had sperm put directly into the
womb than if they had no treatment.

But the second review said the research wasn't good enough to be sure that insemination
[132]
works.
It also looked at whether having hormone treatments before injecting sperm
[133]
into the womb increased couples' chances of getting pregnant.
Women were just as
likely to get pregnant when they had sperm put into their womb whether or not they had
hormone treatment.

ICSI and IVF when the man is infertile
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
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How good is the research on ICSI and IVF when the man is infertile?

This information is for couples who have fertility problems caused by male infertility. It
tells you about intracytoplasmic sperm injection (ICSI) and in vitro fertilisation (IVF),
treatments used for these types of fertility problems. It is based on the best and most
up-to-date research.

Does it work?
Yes. If a man has problems with his sperm , a treatment called ICSI (short for
intracytoplasmic sperm injection) increases the chances of his sperm fertilising the
woman's egg.
Having both ICSI and IVF (in vitro fertilisation) means that more of the woman's eggs
get fertilised than if she has IVF without ICSI.
If you're thinking about trying ICSI, you should talk to your doctor about the possible risks
to your baby. Researchers aren't certain, but there is concern that ICSI may increase
the risk of some serious disorders.

What is it?
ICSI stands for intracytoplasmic sperm injection. You have it in addition to a treatment
called IVF (in vitro fertilisation). ICSI and IVF are types of assisted reproduction
technology (or ART for short). This means that scientists in a lab use human eggs and
sperm to help a couple have a baby.
Scientists inject one of a man's sperms into the main part of a woman's egg. The sperm
is allowed to join with the egg. This is fertilisation. If the egg grows into a healthy embryo,
doctors put it into the woman's womb so that it can grow, just as in a natural pregnancy.
See Getting pregnant: the woman's role to read more about fertilisation and normal
pregnancy.
If you decide to have ICSI, the man will need to give doctors a sample of his semen. If
there are no sperm in the man's semen, doctors can take sperm directly from the man's
testicle or from the tube where sperm is stored.
To read more about how sperm are made, see Getting pregnant: the man's role .
Doctors then take sperm from the semen and choose one healthy sperm. In the lab, they
inject the single sperm through the outer wall of the egg. If the sperm joins with (fertilises)
the egg to form a healthy embryo, doctors put this into the womb in the same way as for
IVF .
Doctors often recommend ICSI if IVF hasn't worked. Sometimes, doctors will recommend
ICSI once the laboratory has looked at the man's semen. The laboratory will prepare a
semen sample for IVF. But if they think ICSI is more likely to work than IVF, they may
suggest the couple use ICSI instead.
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You may prefer to try ICSI rather than use donor sperm . Many couples want a child
[96]
who is biologically related to both of them.

How can it help?
There haven't been any studies looking at ICSI and IVF compared with doing no treatment.
But we've looked at national statistics about IVF in general.
Couples who have IVF, with or without ICSI have a 1 in 5 chance of having a baby after
[134]
one attempt.
Your individual chances will depend on the clinic where you are treated. IVF, with or
without ICSI, works best for women under 35. A third of women under 35 get pregnant
[134]
after one cycle of IVF.
Only 1 in 10 women aged 40 to 42 get pregnant from one
cycle of IVF.
But we don't know how many of these women might have had a baby without ICSI or
IVF. And these figures don't show whether having ICSI and IVF is better than IVF on its
own.

How does it work?
Some men don't have enough sperm in their semen. And others make sperm that are
abnormal in some way. See Problems with sperm to read more.
Having one of these problems will lower your chances of getting pregnant because the
sperm might not be able to swim up to the egg. Or there may not be enough sperm for
there to be a good chance that one will reach the egg.
With ICSI, the sperm is put right into the egg, so it doesn't have to swim to the egg or
rely on luck to find the egg. So there's a good chance that the egg will be fertilised and
you'll get pregnant.

Can it be harmful?
If you're thinking about trying ICSI, you should talk to your doctor about the possible risks
to your baby.
These risks are not certain as some studies show little or no difference between children
[135]
born through ICSI and IVF and those who are conceived without medical help.
But there is some evidence that children born as a result of ICSI are more likely to have:
[95]

•

Serious heart or circulation problems

•

Abnormal testicles

•

Cleft palate
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•

Certain types of hernia (when part of the body pushes through a weak point in a
muscle).

There is also some evidence that children born as a result of ICSI may have something
wrong with their chromosomes (the genetic material inside every cell) or slower mental
[136]
[96]
development than those born after standard IVF.
This is more common in boys.
If you're considering having ICSI, it's important that you have counselling about the
risks.
A big study that looked at the health of children born from IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born by IVF.
The main reason why some children born by IVF have health problems is that they are
more likely to be twins or triplets. Twins or triplets often have more health problems than
single pregnancies. But twins and triplets born by IVF have no more health problems
than twins and triplets born naturally.
To read more about the risks of IVF, see IVF when the man is infertile .

How good is the research on ICSI and IVF when the man is infertile?
ICSI is a new technique. It stands for intracytoplasmic sperm injection. Specialists are
still learning about this treatment and are always trying to make it better.
So success rates reported only a few years ago may not be relevant to couples who are
considering the treatment today.
We found one summary of the research (called a systematic review ) that looked at the
[92]
results of 10 high-quality studies (called randomised controlled trials ).
The studies
included 437 couples. Some couples tried ICSI and others had standard in vitro fertilisation
(IVF).
•

If the man had normal sperm, ICSI didn't increase the chance of pregnancy compared
with IVF.

•

If the man had any problems with his sperm , ICSI did increase the chance of
fertilisation compared with IVF.

•

If the man had borderline semen quality (10 million to 20 million sperm per millilitre
of semen, 30 in 100 to 50 in 100 mobile sperm and 4 in 100 to 14 in 100 sperm with
normal appearance), fertilisation was about four times more likely following ICSI
compared with IVF alone.

•

Some studies suggest that ICSI might also help men with very poor semen quality
(less than 10 million sperm per millilitre of semen, less than 30 in 100 mobile sperm
and less than 4 in 100 sperm with normal appearance).
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All the studies looked at how likely the treatments were to result in fertilisation, not the
number of pregnancies or live births. We don't know if you're more likely to have a baby
if you try ICSI, compared with standard IVF .
Couples who have IVF, with or without ICSI, have a 1 in 5 chance of having a baby after
[38]
one attempt. We don't know how many of these women might have had a baby without
ICSI or IVF. And we don't know whether having ICSI and IVF is better than having IVF
on its own.
We also found one summary of research (called a systematic review ) that looked whether
[135]
ICSI could harm the baby.
The review included 30 observational studies . The studies
showed that children born after ICSI were slightly more likely to have birth defects. But
the increase in risk was very small. The studies didn't show whether there was an
increased risk of babies being born with something wrong with their chromosomes.

Donor sperm when the man is infertile
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on donor sperm when the man is infertile?

This information is for couples who have fertility problems caused by male infertility. It
tells you about using sperm from a donor. It is based on the best and most up-to-date
research.

Does it work?
If the man is infertile and the woman has no fertility problems, then you might want to
consider using donor sperm.
Doctors know that this treatment is likely to work. But there haven't been any studies to
find out how well it works.
You and your partner may need help to decide whether using donor sperm is right for
you. And you may need counselling about the legal aspects of having a child with someone
else's sperm. Many infertility counsellors can offer you this help. See infertility counselling
to read more.
If you use donor sperm, it means the male partner will not be the baby's biological father.
In April 2005 the law about egg and sperm donation changed in the UK. Anyone who
donates their eggs or sperm must give information about themselves. This information
can be made available to a child born from the sperm or eggs once he or she is aged
[137]
18 or older.
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What is it?
Donor sperm is sperm from another man. Doctors call it artificial insemination by donor
(AID for short).
The sperm sample will have been tested for infections and diseases, including HIV . It
will have been frozen. It will also have been treated to remove other cells.
The donor sperm needs to be put inside the woman when she is ovulating (when her
ovaries have released an egg). Doctors use an ultrasound probe to check when the
woman is ovulating .
Using a narrow tube, doctors put the treated donor sperm into the womb. Sometimes
doctors inject the sperm into the neck of the womb instead. This is less painful than
putting it right into the womb.
Sometimes the woman may have hormone treatments to help her ovulate, especially
if she is not ovulating regularly. Common hormone treatments (and their brand names)
are:
•

Clomifene (Clomid)

•

Hormone injections (Gonal-F, Menopur, Puregon)

If donor sperm treatment doesn't work after six to nine attempts, your doctor should offer
[138]
you other forms of treatment.

How can it help?
If you use donor sperm, you have about a 1 in 10 chance of getting pregnant after one
[139] [140]
treatment.
But we don't know how this compares with other treatments for infertility. And we don't
know whether this treatment works better than no treatment at all.
You have more chance of getting pregnant if the donor sperm are put into your womb,
[141]
rather than in the neck of your womb.

How does it work?
For a woman to get pregnant, her egg needs to be fertilised by sperm.
If the man is not producing sperm or is making sperm that are not mobile or healthy
enough to travel through the womb, then using someone else's sperm may help.

Can it be harmful?
There is no good evidence that using donor sperm is harmful.
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Some women have hormone treatments before trying donor sperm. Hormone treatments
can have side effects. See clomifene and hormone injections to find out more.

How good is the research on donor sperm when the man is infertile?
The main evidence about using donor sperm comes from national records of the success
of treatment. Each time you try donor sperm you have a 1 in 10 chance that you'll get
[140] [142]
pregnant and have a baby.
[141]

We also found a big summary (a systematic review ) of the research.
This summary
looked at four high-quality studies called randomised controlled trials . The studies
included 208 women who tried using donor sperm. Women were more likely to become
pregnant if the sperm were put into their womb than if they were put into the neck of their
womb.

IVF when the man is infertile
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on IVF when the man is infertile?

This information is for couples who have fertility problems caused by male infertility. It
tells you about in vitro fertilisation (IVF), a treatment used for these types of fertility
problems. It is based on the best and most up-to-date research.

Does it work?
We don't know whether in vitro fertilisation (IVF) helps couples who haven't been able
to get pregnant because of a problem with the man's sperm. But there is some evidence
that IVF can help infertile couples.
How well IVF works depends, in part, on the clinic you go to and the woman's age. As
women get older, they're less likely to get pregnant.
IVF is a very demanding treatment and it can have side effects.

What is it?
IVF is the most common form of assisted reproductive technology (or ART for short).
This means that scientists in a laboratory use human eggs and sperm to help a couple
have a baby.
Doctors normally suggest IVF when other treatments haven't worked. IVF can help
[8]
couples with infertility caused by different reasons.
Scientists mix the man's sperm with the woman's eggs in a laboratory. The sperm are
allowed to join with the eggs. This is fertilisation. 'In vitro' means that it happens in a
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laboratory. Doctors then put back the fertilised eggs (now called embryos) into the
woman's womb so that they can grow, just as in a normal pregnancy.
See More about IVF .
IVF is sometimes used together with intracytoplasmic sperm injection (ICSI). ICSI
involves injecting a single sperm directly into the egg.

How can it help?
There's no research comparing IVF with having no treatment when the man is infertile
(he has problems with his sperm). But we do know quite a lot about IVF in general.
•

One study of couples with all types of infertility showed that IVF increases the chances
of having a baby. But it may not work the first time. You may need to try IVF more
[49]
than once.

•

National figures show that infertile couples who have IVF have a 1 in 5 chance of
[143]
having a baby after one attempt.
But we don't know how many of these women
might have had a baby without IVF. Remember that this is an average figure, and
your individual chances will depend partly on the clinic where you are having
treatment.

•

When you're choosing a clinic, look at the success rates for the type of treatment
[144]
you're having and for your age group.

•

IVF works best for women under 35. The chances of it working drop quickly once
[51]
the woman has reached 35.

•

If you've had fertility problems for several years or have never been pregnant, you
[51]
have less chance of having a baby with IVF.

How does it work?
For a woman to become pregnant, one of her eggs must be fertilised by a man's sperm.
The sperm have to swim up from the vagina, through the neck of the womb and into the
fallopian tube .
See Getting pregnant: the woman's role to read more about what happens normally.
Usually some of the sperm are strong enough to reach the egg in the fallopian tube. One
of the sperm joins with (fertilises) the egg.
But if the man doesn't make enough sperm or the sperm don't move properly, it's less
likely that one of them will reach the egg.
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Having IVF means that the sperm don't have to swim to reach the egg. By taking sperm
from the man and mixing it directly with eggs in the lab, it's probably more likely that one
or more of the eggs will be fertilised.

Can it be harmful?
IVF can cause some serious side effects for the woman. You and your partner need to
talk through these with your doctor before deciding whether to have treatment.
The hormones that the woman takes to make her produce extra eggs for IVF make the
ovaries overreact. How serious this is depends on the type of hormone treatment the
woman has.
Mild symptoms include:
•

Fluid retention

•

Thirst

•

Weight gain

•

Bloating and discomfort

•

Mild nausea.

You should recover fully from this within a week and you may feel better if you drink more
fluid.
You may also have more marked symptoms including:
•

Vomiting

•

Abdominal pain

•

Breathlessness.

You may be advised to rest and drink more fluid.
About 1 in 50 women (2 percent) have more serious problems that can affect the heart
and circulation, lungs, liver or kidneys. Sometimes this is dangerous and you may need
[54]
to go to hospital.
Having twins or triplets
If you have IVF, you may give birth to more than one child. This is because doctors may
[38]
put two embryos back into the womb.
This increases the chance of the IVF working,
but it might work 'too well'.
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In the UK, the chance of having twins after IVF treatment is about 1 in 4.
of having triplets is much less, about 1 in 50.

[145]

The chance

Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
Premature birth
Children born after IVF are more likely to be premature and with a low birth weight.

[55]

But this is probably due to the greater number of multiple pregnancies and the older age
of women having IVF, rather than to IVF itself. There's no evidence that babies born after
[94]
IVF are more likely to be born with birth defects.
A big study that looked at the health of children born after IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born after IVF.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.

How good is the research on IVF when the man is infertile?
The main evidence for in vitro fertilisation (IVF) comes from one high-quality study (called
a randomised controlled trial ) that included 399 couples with infertility caused by different
[49]
reasons.
Some of the couples had IVF straight away. Others waited six months before
having IVF.
More women in the group having IVF straight away got pregnant. But the figures are
hard to compare, because some of them got pregnant before they were scheduled to
start treatment.
•

Of the women in the group having IVF straight away, 10 in 100 got pregnant after
treatment. Another 7 in 100 got pregnant before starting treatment.

•

In the other group, 8 in 100 women got pregnant while awaiting treatment.

•

There were more babies born in the group that had IVF. But that’s partly because
some of them had twins or quadruplets.

So the study shows that women having IVF were more likely to get pregnant. But it’s not
easy to say exactly how much treatment improved their chances of having a baby.
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We found one study (also a randomised controlled trial) that included men who were
[146]
infertile.
But this study was small. Some couples had IVF and others had a similar
treatment called GIFT (gamete intrafallopian transfer). In all the couples, the man had a
fertility problem.
•

2 of the 7 couples who had IVF became pregnant.

•

2 of the 6 couples who had GIFT became pregnant.

With such a small amount of evidence, we can't say whether IVF or GIFT is better when
the man has a fertility problem.

Hormone treatments and insemination for unexplained
infertility
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on hormone injections and insemination for unexplained infertility?

This information is for couples who have unexplained infertility. It tells you about hormone
treatments and insemination, treatments sometimes used together for unexplained
infertility. It is based on the best and most up-to-date research.

Does it work?
Yes. If you and your partner have unexplained infertility , having these two treatments
makes it more likely that you'll get pregnant.
Both treatments on their own improve your chances of getting pregnant. But used together
they increase your chances further. However, doctors in the UK are advised not to offer
either of these treatments for unexplained fertility. Instead they are advised to recommend
[7]
couples try to conceive for two years, then consider IVF treatment.

What is it?
Doctors treat the woman with hormones to boost her egg supply. Then around the time
she is ovulating , doctors inject sperm from the male partner into the womb.
Hormone treatments
Doctors normally use hormone injections for this treatment, although sometimes they
use a drug called clomifene .
Hormone injections contain hormones that are very similar to the hormones that your
body makes normally.
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You have your first injection when your monthly cycle starts. Then you have injections
every day for up to 12 days. You or your partner will be taught how to give the injections.
They are easy to do and are usually given in your thigh.
These are the types of hormone injections (and their brand names) you can take:
•

follitropin alfa (Gonal-F)

•

follitropin beta (Puregon)

•

menotrophin (Menopur)

•

urofollitropin (Fostimon)

These injections contain different hormones. Read about the different types of hormone
injections .
Clomifene is a tablet that you take for five days, early in your monthly cycle. Its brand
name is Clomid. The standard dose is 50 milligrams (mg) or 100 milligrams each day.
Clomifene is similar to oestrogen, one of the hormones that control your monthly cycle.
See What happens every month to find out more about oestrogen and your monthly
cycle.
Insemination
You should be offered up to six cycles of insemination because this increases the chance
[7]
of pregnancy.
Insemination is when doctors put sperm directly into the womb. Doctors call it intrauterine
insemination (or IUI for short).
Here's what happens:
•

The man will be asked to masturbate to produce a sample of semen in the clinic

•

The semen is washed and treated to remove unwanted cells

•

Doctors monitor the woman with an ultrasound probe to see if she is ovulating

•

Using a fine tube, they inject the treated semen up through the vagina and into the
womb at around the time that the woman is ovulating

•

Sometimes doctors inject the sperm into the neck of the womb instead (this is less
painful than putting it right into the womb).
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Fallopian tube sperm perfusion
This is a new way of injecting sperm. Doctors inject a larger amount of liquid (but
containing the same amount of sperm) into the womb, close to the start of the fallopian
tube . The idea is that the sperm then have a better chance of washing up the tube and
meeting the egg. Sometimes doctors also temporarily block the cervix (neck of the
womb), so that the sperm can't wash out into the vagina. Research comparing fallopian
tube sperm perfusion with insemination into the womb has shown they seem to work
[147]
about as well as each other. But we need more research to be sure.

How can it help?
If you and your partner have both of these treatments you're more than twice as likely
[148] [149]
to get pregnant, compared with hormone treatment alone.
About 1 in 5 couples who have sperm injected into the womb plus hormone treatment
become pregnant each cycle of treatment, compared with about 1 in 10 couples who
[150]
have hormone treatment alone.
Having sperm injected into the womb without hormone treatments also increases your
[148]
chances of getting pregnant. But it works better with hormone treatment too.
If doctors use fallopian tube sperm perfusion as well, the chances of getting pregnant
[151]
are higher.
We don't know if having more than one sperm sample put in increases the chances of
pregnancy. More research is needed to say.

How does it work?
Hormone injections can help you ovulate. They're designed to boost the number of eggs
that are released during ovulation.
See Getting pregnant: the woman's role to learn more about ovulation.
When sperm are ejaculated into the vagina, only a small number swim up to the womb.
So, reducing their journey by putting them directly into a woman's womb might increase
their chances of fertilising an egg.

Can it be harmful?
Hormone injections have some side effects. They happen because your ovaries overreact
to the extra hormones.
You're more likely to get side effects if you have hormone injections than if you take a
drug called clomifene .
A side effect of hormone injections is called ovarian hyperstimulation syndrome
[67]
(OHSS). It can be mild or severe.
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Mild symptoms include:
•

Swelling in your legs or arms

•

Putting on weight

•

Feeling bloated.

About 1 in 10 women (8 percent) get more serious side effects such as:
•

Feeling sick or vomiting

•

Being out of breath

•

Having problems with their kidneys or liver .

The risk of side effects is less if you have injections with a lower dose of a hormone called
[152]
follicle-stimulating hormone (FSH).
See Types of hormone injection .
Multiple pregnancy
Hormone injections also increase your chances of having twins or triplets because they
make you release more than one egg.
One study of women with a condition called polycystic ovary syndrome who had the
standard hormone injections to help them ovulate found that nearly one-third had a
[67]
multiple pregnancy.
Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four, or more babies, there is a high risk of premature
birth and the babies dying. For this reason, doctors in the UK are advised to inject sperm
into the womb without giving the woman hormone treatment first.
Infection
Injecting sperm into the womb may increase the woman's risk of infection and cause
discomfort. Doctors have to widen the neck of the womb to inject the sperm sample, and
chemicals within semen can cause cramps when they come into direct contact with the
[8]
womb. Treating the semen before it is injected reduces this problem.

How good is the research on hormone injections and insemination for
unexplained infertility?
There's a lot of evidence that having hormone injections and insemination (injecting
sperm into the womb) can help couples who have unexplained infertility .
However, doctors in the UK are advised not to offer this combined treatment as it increases
the chance of having twins or triplets.
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We found three large summaries of the research (called systematic reviews ) that looked
[148] [149] [150]
at the results of more than 15 studies.
Some couples tried insemination
after hormone injections. Others had hormone injections only and then had sex around
the time of ovulation.
•

Women who had hormone injections and then had sperm put into their womb were
more likely to get pregnant than women who had hormone injections only.

We found a fourth large review with mixed results.

[131]

•

Injecting sperm directly into the womb or the neck of the womb didn't work any better
than having sex around the time the woman was ovulating.

•

But some of the women in the studies didn't have hormone injections. The women
who did had better results, whether they had sex or insemination.

Different types of insemination
[153]

We found one other high-quality study (called a randomised controlled trial ).
This
study included 932 couples. Some of the women had sperm put directly into their womb.
Others had sperm put into the neck of their womb. Some of the women also had hormone
treatment.
•

Women who had sperm put directly into their womb were about three times more
likely to get pregnant than women who had sperm put into the neck of their womb.

Fallopian tube sperm perfusion
[151]

We found one large summary of the research on fallopian tube sperm perfusion.
The
review looked at the results of five high-quality studies (randomised controlled trials).
The studies included couples with unexplained infertility who had taken hormone injections
or clomifene .
•

About 2 out of 10 couples (22 percent) who had fallopian tube sperm perfusion
became pregnant.

•

About 1 out of 10 couples (13 percent) who had standard insemination became
pregnant.

IVF for unexplained infertility
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
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How good is the research on IVF for unexplained infertility?

This information is for couples who have unexplained infertility. It tells you about in vitro
fertilisation (IVF), a treatment used for unexplained infertility. It is based on the best and
most up-to-date research.

Does it work?
We don't know whether in vitro fertilisation (IVF for short) works for couples who have
unexplained infertility . If you have unexplained infertility, it means doctors don't know
why you can't get pregnant.
But there is some evidence that IVF can help infertile couples generally. How well IVF
works depends partly on the clinic you go to and the woman's age. As you get older,
you're less likely to get pregnant.
IVF is a very demanding treatment and it can have side effects.

What is it?
IVF stands for in vitro fertilisation. It's the most common form of assisted reproductive
technology (or ART for short). This means that scientists in a lab use human eggs and
sperm to help a couple have a baby.
Doctors normally suggest IVF when other treatments haven't worked. IVF can help
[8]
couples with infertility caused by different reasons.
Scientists mix the man's sperm with the woman's eggs in a lab. The sperm are allowed
to join with the eggs. This is fertilisation. 'In vitro' means that it happens in a laboratory.
Doctors then put back the fertilised eggs (now called embryos) into the woman's womb
so that they can grow, just as in a normal pregnancy.
See More about IVF .
IVF is sometimes used together with intracytoplasmic sperm injection (ICSI). ICSI
involves injecting a single sperm directly into the egg. It's usually done if a man has
problems with his sperm. It's also used sometimes as an add-on to standard IVF,
especially if a first attempt at IVF hasn't worked.

How can it help?
We don't know whether IVF works for couples with unexplained infertility, as there hasn't
been much good research. One small study of such couples found IVF didn't work any
[154]
better than having sex.
The same study also found that IVF works about the same as two other treatments:
GIFT (gamete intrafallopian transfer) and hormone injections and insemination .
There haven't been any other studies looking at IVF for couples with unexplained infertility.
But here's what we know about IVF in general:
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•

One study of couples with all types of infertility showed that IVF increases the chances
of having a baby. But it may not work the first time. You may need to try IVF several
[49]
times.

•

National figures show that infertile couples who have IVF have a 1 in 5 chance of
[155]
having a baby after one attempt.
But we don't know how many of these women
might have had a baby without IVF. Remember that this is an average and your
individual chances will depend partly on the clinic where you are having treatment.

•

IVF works best for women under 35. The chances of it working drop quickly once
[51]
the woman has reached 35.

•

If you've had fertility problems for several years or have never been pregnant, you
[51]
have less chance of having a baby with IVF.

•

If possible, you should go to a big fertility clinic for IVF. Larger clinics (giving more
than 200 treatment cycles a year) have higher rates of pregnancy than smaller ones.
[38]

How does it work?
When a woman gets pregnant naturally, one of her eggs is fertilised by a man's sperm
as the egg travels down her fallopian tube. The fallopian tubes carry eggs from the ovaries
to the womb.
See Getting pregnant: the woman's role to read more about what happens normally.
If you have unexplained infertility, it could be that one or more of these stages aren't
working. So by mixing sperm with eggs in a laboratory and putting them directly into the
womb, these problems could be avoided.

Can it be harmful?
IVF can have some serious side effects for the woman. You and your partner need to
talk to your doctor about these side effects before deciding to try IVF.
Most of the symptoms happen because of the extra hormones that a woman takes
before IVF to help her make extra eggs. See More about IVF . Some common symptoms
include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated
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•

Having mild nausea.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
You may also have more serious side effects such as:
•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.

If you have these symptoms, your doctor may advise you to rest and drink more fluid.
About 1 in 50 women (2 percent) who have IVF have serious problems that can affect
their heart and circulation, lungs, liver or kidneys . If this happens, you may need to go
[54]
to hospital.
Multiple pregnancy
If you have more than one embryo put into the womb, you may give birth to more than
one child. This increases the chance of the IVF working, but more than one embryo might
grow. Guidelines for doctors now say only one embryo should be put into the womb at
the first attempt, unless there are no good quality embryos. Doctors working in the NHS
[16]
are told not to put more than two embryos into the womb in one cycle of IVF.
Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
Premature birth
Children born after IVF are more likely to be premature and with a low birth weight.

[55]

But this is probably due to the greater number of multiple pregnancies and the older age
of women having IVF, rather than to IVF itself. There's no evidence that babies born after
[94]
IVF are more likely to be born with birth defects.
A big study that looked at the health of children born after IVF showed most children
were healthy. But they were slightly more likely to need to go to hospital than children
[58]
not born after IVF.
One study found that using hormone treatments before IVF can increase the chance of
[56]
a baby being born with a low birth weight.
The same study found that using hormone
treatments before IVF does not increase the chance of premature birth.
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How good is the research on IVF for unexplained infertility?
The main evidence for IVF comes from one high-quality study (called a randomised
[49]
controlled trial ) that included 399 couples with infertility caused by different reasons.
Some of the couples had IVF straight away. Others waited six months before having IVF.
More women in the group having IVF straight away got pregnant. But the figures are
hard to compare, because some of them got pregnant before they were scheduled to
start treatment.
•

Of the women in the group having IVF straight away, 10 in 100 got pregnant after
treatment. Another 7 in 100 got pregnant before starting treatment.

•

In the other group, 8 in 100 of women got pregnant while awaiting treatment.

•

There were more babies born in the group that had IVF. But that’s partly because
some of them had twins or quadruplets.

So the study shows that women having IVF were more likely to get pregnant. But it’s not
easy to say exactly how much treatment improved their chances of having a baby.
Not much research has been done on using IVF for couples with unexplained infertility
. We did find a summary of studies, called a systematic review , that compared (IVF)
[156]
with other treatments.
It looked at the results of five good studies (randomised
controlled trials) that included a total of 353 women.
•

In a study of 35 women, those who had IVF were no more likely to become pregnant
than those who tried to conceive without medical help.

•

In three studies with a total of 231 women, those who had IVF were no more likely
to have a baby than those who had the man's sperm put into their womb .

•

In a study of 69 women, those who had IVF were as likely to have a baby as those
who had GIFT (gamete intrafallopian transfer) .

•

Although these studies were good quality, they may not have been able to show
differences in pregnancy rates between the different treatments.

GIFT for unexplained infertility
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on GIFT for unexplained infertility?
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This information is for couples who have unexplained infertility. It tells you about gamete
intrafallopian transfer (GIFT), a treatment used for unexplained infertility. It is based on
the best and most up-to-date research.

Does it work?
We don't know for sure. There's some evidence that a treatment called GIFT (or gamete
intrafallopian transfer) improves some couples' chances of getting pregnant. But we don't
know whether GIFT helps couples with unexplained infertility . If you have unexplained
infertility, it means that doctors don't know why you can't get pregnant.
And we don't know whether GIFT works better than other treatments, such as IVF (in
vitro fertilisation).

What is it?
GIFT stands for gamete intrafallopian transfer. It's a type of assisted reproductive
technology (or ART for short). This means that scientists in a lab use human eggs and
sperm to help a couple have a baby.
Doctors mix a woman's eggs and a man's sperm together in a lab. They then put them
directly into the woman's fallopian tube .
The first stages of this treatment are the same as for IVF (in vitro fertilisation).
•

The woman has hormone injections to encourage egg production and doctors
carefully check on her eggs using ultrasound .

•

Once the eggs are mature, doctors collect them. They do this by making a small cut
in the woman's abdomen and passing a narrow tube down into the ovary to suck
out the eggs.

•

The man masturbates to produce a sperm sample, which is treated to get the best
sperm.

•

Sperm and eggs are then mixed in the lab

•

Doctors then put the egg and sperm mix into one of the woman's fallopian tubes.
They do this during the same operation where they collect the eggs. The sperm
fertilises the egg naturally in the woman's fallopian tube rather than in the laboratory,
as happens in IVF.

Some couples like the idea of having GIFT because they feel it is more natural than IVF.
But it's more complicated. And the woman has to have a general anaesthetic .
To have GIFT, the woman needs at least one tube that is open and working properly.
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How can it help?
If you have unexplained infertility, GIFT may improve your chances of getting pregnant.
[157]
But it's not certain. More research is needed.
In other research, GIFT worked no better than trying to get pregnant naturally or injecting
[158] [159]
sperm into the woman's womb.

How does it work?
When a woman gets pregnant naturally, one of her eggs is fertilised as it travels down
her fallopian tube by a man's sperm. The fallopian tubes carry eggs from the ovaries to
the womb.
See Getting pregnant: the woman's role to read more about what usually happens.
If you have unexplained infertility, it could be that one or more of these stages aren't
working. So by mixing sperm with eggs in a laboratory and putting them directly into the
fallopian tube, these problems could be avoided.
But doctors can't tell if the egg has been fertilised, as they can with IVF.

Can it be harmful?
About 1 in 20 women who have GIFT have an ectopic pregnancy . This is where the
fertilised egg embeds and starts to grow in the fallopian tube instead of the womb. The
[160]
risk of this happening is higher with GIFT than with IVF.
An ectopic pregnancy can
be dangerous for the woman if doctors do not diagnose it early. Ectopic pregnancies
have to be ended medically, for the health of the woman. Women who have GIFT also
have a small risk of complications from having a general anaesthetic and from the
operation.
The other side effects of GIFT are similar to the side effects of standard IVF. See IVF
for unexplained infertility to read more.
Most of the side effects happen because of the extra hormones that a woman takes
before GIFT to help her make extra eggs. Some common symptoms include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated

•

Having mild nausea.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
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You may also have more serious side effects such as:
•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.

If you have these symptoms, your doctor may advise you to rest and drink more fluid.
Rarely, women have serious problems that can affect their heart and circulation, lungs,
[54]
liver , or kidneys . If this happens, you may need to go to hospital.

How good is the research on GIFT for unexplained infertility?
We found three high-quality studies (called randomised controlled trials ) that compared
[159] [158] [157]
GIFT (gamete intrafallopian transfer) with other treatments.
The studies
included a total of 283 couples with unexplained infertility. Unexplained infertility means
that doctors don't know why you can't get pregnant.
In two of the studies, GIFT worked no better than other treatments like having sex when
the woman was ovulating, putting sperm directly in the womb (insemination) and
hormone injections . But in one study GIFT worked better. It's hard to know whether this
finding was down to chance, as the study was quite small.

Clomifene for unexplained infertility
In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful?
How good is the research on clomifene for unexplained infertility?

This information is for couples who have unexplained infertility. It tells you about clomifene,
a treatment used for unexplained infertility. It is based on the best and most up-to-date
research.

Does it work?
Clomifene won't help you get pregnant if you have unexplained infertility. Unexplained
infertility means that doctors don't know why you haven't been able to get pregnant.

What is it?
Clomifene (sometimes spelled clomiphene) is a tablet that you take for five days, early
in your monthly cycle. Its brand name is Clomid. The standard dose is 50 milligrams (mg)
or 100 milligrams each day.
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Clomifene encourages your ovaries to release eggs. It does this by changing the way
oestrogen affects your body. This has the knock-on effect of increasing the levels of
hormones that encourage ovulation.

How can it help?
One study, which looked at at 580 women, found that taking clomifene didn't help women
[161]
who had unexplained infertility.
About 14 in 100 women gave birth after taking
clomifene, compared with 17 in 100 women who didn't take it.

How does it work?
When you take clomifene, your body makes more of the hormones that help you get
pregnant. Some of these hormones help the young eggs in your ovaries to grow. And
they help an egg move out of one of your ovaries towards your womb. Sometimes more
than one egg is released.
To read more about ovulation, see Getting pregnant: the woman's role .
But we don't know if this is any help for women with unexplained infertility.

Can it be harmful?
Clomifene has some side effects but they aren't serious and do not need treatment. Most
of the side effects happen because of the extra hormones that your body makes when
you take clomifene.
Side effects include:

[162]

•

Feeling bloated, puffy, or uncomfortable

•

Having hot flushes

•

Putting on weight.

Having twins or triplets
If you take clomifene and you get pregnant, you're more likely to have twins or triplets
than women who don't take clomifene.You may even have four or more babies, although
this is less common. This happens because clomifene can make your ovaries release
more than one egg at a time.
•

Less than 10 in 100 women who get pregnant with clomifene have a multiple
[28]
pregnancy, usually twins.

•

This compares with an average of 1 in 100 or 2 in 100 women in the UK.
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Some couples might welcome having more than one baby, rather than seeing it as a
problem. But if you have three, four or more babies, there is a high risk of premature
birth and the babies dying.
Cancer of the ovaries or womb
In one study, women who took clomifene were more likely to get cancer in their ovaries.
[31]
But about half these cancers were 'borderline', which means they grow very slowly
and may never cause problems. Other researchers found no overall increase in cancer
of the ovaries after treatment with clomifene, but they found that the women who did get
[32]
ovarian cancer were more likely to have a serious tumour.
Another study found that clomifene increased the risk of cancer of the womb, but found
[33]
no increased risk of cancer of the ovaries.
And in four other studies, clomifene didn't increase the chance of getting cancer.

[34] [35]

[36] [37]

So, overall, we can't say whether or not clomifene causes cancer.

How good is the research on clomifene for unexplained infertility?
We found one big summary of the research (called a systematic review ). It included
five studies called randomised controlled trials . The women in the studies had
unexplained infertility . If you have unexplained infertility, it means doctors don't know
why you haven't been able to get pregnant.
•

Women who took clomifene were no more likely to get pregnant than women who
[164]
didn't take clomifene.

•

However, the studies were of mixed quality and some of the women were having
other treatments or had tried other treatments in the past. And some hadn't being
trying to get pregnant for very long.

So it's difficult to be sure whether clomifene has a real effect or not.

Further informations:
Infertility counselling
You might benefit from counselling if your problems with fertility mean that you:
•

Lose interest in your usual activities

•

Feel down for long periods
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•

Have strained relationships with your partner, family, friends or colleagues

•

Have difficulty thinking of anything apart from your infertility

•

Feel anxious a lot of the time

•

Feel less able to accomplish things

•

Have difficulty concentrating

•

Notice a change in your sleep pattern (such as difficulty falling asleep, difficulty
staying asleep, waking early, sleeping more than usual)

•

Notice a change in your appetite or weight

•

Think about using drugs or alcohol

•

Think about suicide

•

Feel lonely or distant from friends

•

Have feelings of guilt or worthlessness that won't go away

•

Have feelings of anger or bitterness that won't go away.

If you think you might be depressed because of your infertility, see Depression in adults
.
There are also certain times during your treatment when it may help to talk to a counsellor.
You might find it helpful to see a counsellor if you are:
•

Deciding whether to carry on with treatment

•

Deciding between different treatments

•

Thinking about stopping treatment or thinking about other ways of having a family,
such as adoption

•

Considering using donor eggs or donor sperm or finding a surrogate mother to
have your child for you

•

Having problems agreeing on treatment with your partner.

A counsellor may be able to:
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•

Help you learn to cope with infertility

•

Help you to come to terms with your feelings

•

Help you make decisions about treatment.

A counsellor will usually advise that you and your partner seek help together.

How infertility can make you feel
Being unable to have a baby when you want to can be upsetting for you and your partner.
•

You may feel disappointed, depressed and as if you're a failure.

•

It won't help if people you know seem to be getting pregnant without any trouble at
all.

•

Parents who say they "long to be a grandparent" may make you feel worse.

•

Friends may not know what to say, especially if they have all the children they want.

•

Advances in medical treatments can help. But if they don't work they can make you
feel even worse.

The strains of treatment
Treatments can be a strain, especially for the woman. The strain may be caused by:
•

Repeated visits to the clinic

•

Having to have sex at the right time

•

Waiting for pregnancy test results

•

Financial issues.

Women may feel:

[2]

•

Embarrassed and inadequate

•

Humiliated

•

Powerless
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•

As if nothing in life has meaning other than having a child.

The strain on your relationship
Not being able to have a baby can come between you and your partner. Men often cope
by keeping their unhappiness to themselves while women may want to talk about it. You
[3]
may feel upset or betrayed by the way your partner deals with the problem.
Sometimes one partner feels frustrated or angry with the other's seeming lack of interest.
You may feel bad not only about your infertility, but also because you no longer feel so
close to your partner.
You might also feel depressed because of your infertility. To read more about this see
Depression in adults .
You can get help
It might help to talk about these feelings with a specially trained infertility counsellor.
See infertility counselling to find out more.

Getting pregnant: the woman's role
The diagram below shows the parts of your body that help you get pregnant.

Eggs released by the ovaries travel down the fallopian tubes and grow in the womb.
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•

Your ovaries make your eggs. Inside your ovaries are millions of pre-eggs, called
follicles. These were formed before you were even born, but only some will become
full-grown eggs.

•

Your fallopian tubes carry full-grown eggs from the ovaries to your womb. The
tubes are lined with tiny hairs to push the eggs along. If an egg joins a sperm in the
tube, this is called fertilisation.

•

Your womb is where the fertilised egg starts growing.The lining of the womb is called
the endometrium.

•

Your cervix is the neck of your womb. Sperm have to pass through it to get to the
egg.

•

Your vagina is the passage leading up to your womb.

To get pregnant, you need to release an egg from an ovary. This is called ovulation. This
normally happens every month as part of your menstrual cycle.
Your menstrual cycle begins during puberty. Each cycle lasts about 28 days, but they
can be shorter or longer. They are controlled by your hormones . Certain hormones tell
your ovaries to release an egg and help your body prepare for pregnancy.
To read more about what happens during your menstrual cycle, see What happens
every month .

What happens every month
Your menstrual cycle lasts about 28 days but it can be shorter or longer. It's controlled
by certain hormones . The cycle has three stages. Each stage is important for getting
[10]
pregnant.
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These graphs show how the levels of different hormones change during your monthly cycle.

Early cycle
•

Your cycle begins on the first day of your period. At this time, you have low levels
of hormones.

•

In the first few days, part of your brain starts making a hormone called
gonadotropin-releasing hormone (GnRH).

•

GnRH tells another part of the brain to produce two more hormones. They're called
luteinising hormone (LH) and follicle-stimulating hormone (FSH).

•

LH and FSH travel in your bloodstream to your ovaries. Here, the hormones tell
some eggs to start growing.

•

The growing eggs make two more hormones called oestrogen and progesterone.

•

One egg grows faster than the others. This egg keeps growing and the others shrivel
up. This tends to happen in alternate ovaries each month.

Mid cycle
•

In the middle of your menstrual cycle, there's a big increase in the amount of
luteinising hormone (LH) in your body.

•

This helps the growing egg move out of your ovary into your fallopian tube. This is
called ovulation.

•

Tiny hairs in the tube push the egg along the tube, towards your womb.
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Late cycle
•

At the end of your cycle, your body prepares for pregnancy.

•

Your ovary starts to make large amounts of a hormone called progesterone.

•

This hormone makes the lining of your womb thicker, ready for a fertilised egg to
arrive. If an egg arrives, it joins to the lining of your womb. This lining is called the
endometrium.

After your cycle
Two things can happen at the end of your cycle:
•

You get pregnant. The levels of hormones in your body stay high to continue your
pregnancy.

•

You don't get pregnant. Hormone levels start to drop. Without hormones the lining
of your womb begins to break down and fall toward your vagina. This is when you
have your period. When your period has finished, hormone levels start to rise and
the cycle starts again.

Getting pregnant: the man's role

This diagram shows the parts of the man's body involved in making sperm.

[11]

•

Your testicles make sperm. They sit under your penis in a bag called the scrotum.

•

A series of narrow tubes take the sperm from your testicles towards your penis.
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•

Two sex glands and your prostate add fluid to your sperm as they pass through the
tubes. It gives sperm energy and helps them to swim. The mixture of sperm and
fluid is called semen.

•

When you ejaculate , your penis pushes out the semen.

•

Your urethra is a tube that carries both urine and semen out through your penis.

See More about sperm .
Your testicles

Sperm grow and are stored in coiled tubes.

Your testicles make sperm and sex hormones.
Testicles make up to 120 million sperm each day. These become full-grown in about 10
weeks to 12 weeks.
Your testicles lie inside a pouch of skin called the scrotum. This hangs down outside
your body because sperm grow best when the temperature is a few degrees lower than
your body temperature .
When a male baby is growing in the womb, its testicles are inside its body. But as the
baby grows, the testicles move downward. When the baby is born, the testicles are
normally outside the body, in the scrotum. In some boys, the testicles stay inside the
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body. This can cause problems later, as a testicle left inside can't grow normally and
can't make sperm.
Joined to each testicle is a tightly coiled tube (called the epididymis). Sperm are stored
here once they have grown.
What happens when you ejaculate?
When you are sexually excited, the tubes in your testicles get narrower and squeeze
sperm out. The sperm travel through a series of tubes toward your penis. The sex glands
and the prostate add fluid to the sperm to make semen. The semen is pushed out of your
penis through the urethra.
When you ejaculate, you normally release between 1.5 millimetres and 5 millilitres of
semen. That's about one teaspoonful or less.
Because your urethra carries both semen and urine out of the body, the neck of the
bladder (the sac that holds urine) normally closes during ejaculation. This prevents semen
from going into the bladder and it also stops urine from getting into semen.

More about sperm
Sperm are tiny. You can only see them using a microscope. Fully-grown sperm are
shaped like tadpoles, with a head, a neck and a tail.
In the head of the sperm is a copy of all the man's genes , which he will pass on to any
children. Also in the head are chemicals that help the sperm fertilise an egg.
The neck of the sperm bends and allows the head to move from side to side as part of
the swimming movement.
The tail flicks back and forth so that the sperm can 'swim'.
Most sperm can live for about three days inside the woman, though a few may live longer.
[12]

Unexplained infertility
In some couples, there seems to be nothing wrong. Tests show that everything seems
normal. Yet they still can't get pregnant. This is called unexplained infertility and it
[13]
affects about one quarter of infertile couples.
Doctors now think that unexplained infertility is probably caused by a small problem in
each partner. On their own the problems wouldn't matter. But if both partners have
something slightly wrong it affects the chance of getting pregnant.

© BMJ Publishing Group Limited 2015. All rights reserved.
page 95 of 123

Fertility problems

For example, a man may have a few sperm that do not move properly. And a woman's
eggs may have slight abnormalities that make it hard for them to be fertilised. Or she
may have slightly damaged tubes that make it difficult for eggs to pass down them.
If you have unexplained infertility, doctors may not try to find out the exact cause. It isn't
worth looking for a cause because the treatments are the same anyway. And more
detailed tests instead of treatments may waste valuable time.

Problems ovulating
If you can't get pregnant because you have problems ovulating, it means that your
ovaries are either not releasing eggs at all or not releasing them regularly. If you don't
ovulate each month, then you may not have an egg available to be fertilised by sperm.
This problem is very common. About one-third of women who can't get pregnant have
[13]
problems ovulating.
Polycystic ovary syndrome
The most common reason that women don't ovulate is a condition called polycystic ovary
syndrome (PCOS for short). PCOS is caused by an imbalance of hormones. It means
that eggs grow in the ovaries, but are not released into the fallopian tubes.
If you have PCOS, you may also get acne and grow unwanted hair on your face and
[14]
body. Your periods are likely to be irregular, if you get them at all.
PCOS is more common in women who are overweight. To find out more, see our articles
on Polycystic ovary syndrome .

Early menopause
The menopause is when your ovaries stop releasing eggs. It happens to all women,
normally between the ages of 45 and 55. But it can happen earlier in some women. If
you have menopause before the age of 40, doctors call it early menopause.
An early menopause can be caused by:
•

Surgery on your ovaries

•

Treatment for cancer

•

Your genes

[14]
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Early menopause can run in families. If your mother had an early menopause, you may
[14]
have one too.

Low hormone levels
A small number of women make too little or none of the two hormones that make
ovulation happen. When this happens it is called hypogonadotrophic hypogonadism. The
hormones involved are called luteinising hormone (LH) and follicle-stimulating
hormone (FSH).
This can happen if you lose a lot of weight or if you have a condition called anorexia .
See What happens every month to learn more about these hormones.

Blocked or damaged fallopian tubes
About 15 percent of women who haven't been able to get pregnant have damaged or
[13]
blocked fallopian tubes.
These are the tubes that connect your ovaries to your womb.
Eggs are released from the ovaries and travel down the fallopian tubes towards the
womb. If your tubes are damaged or blocked, eggs won't be able to reach the womb.
The most common reason why tubes get damaged or blocked is a condition called pelvic
inflammatory disease (PID). This is an infection that can affect the womb, ovaries or
tubes. It's very common. This infection can block or damage the fallopian tubes, so that
eggs may not be able to pass down the tubes and the sperm may not be able to travel
up them.
See Pelvic inflammatory disease to find out more about this condition.
Sometimes the damaged tubes swell and fill with fluid. The fluid can drain into the womb.
Doctors think that if a woman with damaged tubes has in vitro fertilisation (IVF) to help
her get pregnant, this fluid can make it difficult for the fertilised egg to grow into the lining
of the womb. So it may help to have the damaged tubes taken out before having IVF.
See Surgery for women with blocked or damaged tubes to read more.

Pelvic inflammatory disease
Pelvic inflammatory disease (or PID for short) is a common infection that women can
get.
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Key points about pelvic inflammatory disease
•

About 1 in 7 women get pelvic inflammatory disease.

•

It can affect the womb, the tubes (fallopian tubes) that lead from the ovaries to the
womb or the ovaries .

•

It happens after a sexually transmitted infection (such as chlamydia).

•

It's serious. The more often you get pelvic inflammatory disease, the greater your
chances of being infertile.

•

It can also cause an ectopic pregnancy . If the fertilised egg can't get down the
fallopian tube, it starts growing in the tube instead of in the womb.

•

You can reduce your chances of getting pelvic inflammatory disease by using a
barrier method of contraception, such as condoms or a cap (diaphragm) and
spermicidal cream.

NHS guidelines recommend that all women should be tested (screened) for chlamydia
[15]
before having investigations to see if the fallopian tubes are blocked.
Symptoms of pelvic inflammatory disease
•

Discharge from the vagina

•

Pain when you urinate

•

Pain in your abdomen

•

Fever and chills

•

Nausea.

If you have any of these symptoms, or if you've had them in the past, you should see
your doctor. Pelvic inflammatory disease can be treated with antibiotics . Antibiotics can
kill the bacteria that caused the infection, but they can't undo any damage that's already
been done to your fallopian tubes.
Sometimes this condition doesn't have any symptoms, so you may not know that you
[15]
have it.
To find out more, see our articles on Pelvic inflammatory disease .
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Endometriosis
About 1 in 20 women who can't get pregnant have a condition called endometriosis.
This is a disease of the lining of the womb. The lining is called the endometrium.

[13]

If you have endometriosis, the cells that normally grow in the endometrium are growing
in other places outside the womb. They might grow around the ovaries and fallopian
tubes, or the bowel. The endometrial tissue outside the womb usually bleeds at the same
time as the woman has her period. This is painful and can scar and damage these organs.
Doctors aren't sure why endometriosis lowers the chances of a woman getting pregnant.
It may affect the quality of the egg, damage the sperm, cause scarring, or make it more
difficult for the sperm to fertilise the egg. Although endometriosis is painful, it's often not
diagnosed until a woman has difficulty becoming pregnant.
If you want to find out more, see our articles on Endometriosis .

Fibroids
Fibroids are large growths some women have in their womb. They are not dangerous to
the woman's health and they're not the same as cancer. But fibroids may sometimes
stop a fertilised egg growing in the womb.
Doctors don't know why fibroids happen. They may be caused by changes in levels of
hormones .
To find out more, read our articles on Fibroids .

Problems with sperm
Most men with fertility problems have one or all of these problems:
•

Too few sperm (low sperm count)

•

Abnormally shaped sperm

•

Sperm that don't swim well.
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Low sperm count

If a man is infertile, it may be because he makes too few sperm. Or the sperm may be abnormal.

A normal sperm sample should contain at least 40 million sperm, or at least 20 million
[16]
sperm per millilitre (ml for short). Half of these should be moving.
If you have fewer sperm than this, you have a low sperm count. This doesn't mean that
you and your partner can't get pregnant, but it may take longer.
Doctors define borderline sperm quality as between 10 million and 20 million sperm
per millilitre of semen, 30 percent to 50 percent of sperm moving and 4 in 100 to 14 in
[17]
100 sperm with normal appearance.
Doctors define very poor sperm quality as less than 10 million sperm per millilitre of
semen, less than 30 percent of sperm moving and less than 4 in 100 sperm with normal
[17]
appearance.
[18]

Some men have a very low sperm count or no sperm at all.
A low sperm count may
be caused by an imbalance of hormones , previous damage to the testicles, or an
infection of the testicles. A low sperm count sometimes runs in families. Sometimes
doctors don't know the reason.
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Abnormal sperm
Sperm may be abnormally shaped. This may stop them moving normally or fertilising an
egg. We don't know why this happens.
For more information, see More about sperm .

Problems getting sperm to the right place
Some men make sperm, but can't get them into their partner's vagina. This may be
because:
•

They can't get an erection. To find out more about this and how it's treated, see
Erection problems .

•

They can't release sperm from their penis ( ejaculate ).

•

There is a blockage in the tubes between their testicles and their penis. This can
happen for several reasons, such as a sterilisation operation (vasectomy) or an
infection.

•

Semen is going backwards into the bladder instead of towards the penis. This is
called retrograde ejaculation. It happens if the valves at the opening of the bladder
do not close properly when a man is having sex. It can be caused by damage to the
nerves. Nerve damage may be caused by diabetes or by surgery in this area.

Sperm antibodies
A few men produce antibodies that destroy or damage their own sperm, usually as a
[19]
result of damage to the testicles or infection.
Doctors now think this is less important
as a cause of infertility than they used to.

Fertility treatment and your weight
If you are a woman and very overweight, your doctor may advise you to lose weight
before having fertility treatment. Doctors have been told to delay offering in vitro fertilisation
(IVF) treatment to women who are very overweight (obese), until they can get down to
[23]
a healthy weight.
This may sound very unfair. But there are good reasons why it may be best to try to lose
[23]
weight before having fertility treatment:
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•

Some fertility problems are caused by being overweight. Being very overweight can
disrupt your hormones, so you don't release eggs (ovulate). If you lose weight, you
may find you can get pregnant naturally, without having treatment.

•

Fertility treatments like IVF put quite a lot of strain on the body. Some treatments
can be harder to do if a woman is very overweight. Your doctor may think the
treatment is too much of a risk for your health, if you are very overweight.

•

Fertility treatments like IVF work better if you are at a healthy weight. Being at a
healthy weight means you are more likely to get pregnant with fertility treatment.

•

Being overweight means you are more likely to have problems in your pregnancy,
such as miscarriage, high blood pressure, problems with labour, and diabetes. Babies
are also at more risk of birth defects if their mothers are very overweight.

Doctors measure people's weight using body mass index. This is a single number that
says whether you are a healthy weight for your height. A BMI of 18.5 to 25 indicates a
normal, healthy weight. A BMI of 25 to 30 shows you are overweight. If your BMI is 30
or over, doctors will say you are obese. You can work out your BMI here .
Guidelines say that women under the age of 37 should have their treatment delayed until
their BMI is less than 30. Women over the age of 37 should have treatment delayed until
[23]
their BMI is less than 35.
Your doctor should offer you help and support to get your weight down to a healthy level.
And men need to watch their weight too. Men and women who have a BMI over 30 are
likely to take longer to get pregnant. For more about what works best, read our information
on Obesity .

Fertility tests: the first round
Tests for women
Blood test
Measuring levels of progesterone during the second half of the menstrual cycle will
[24]
show whether you've ovulated .
This is because your progesterone levels rise after
ovulation. You'll probably have a blood test seven days before the expected date of your
period: day 21 in a 28-day cycle or day 28 in a 35-day cycle. It's important to get the
timing right. If it's done at the wrong time, progesterone levels will be low anyway.
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Tests for men
Semen test
You'll be asked to provide a sample of your semen in a cup. You can do this by
masturbating at home, but your sample will need to reach the laboratory for testing very
quickly, preferably within an hour of you producing it. Or you may be asked to provide
the sample at the hospital.
Your semen will be examined under the microscope to check the number, shape, and
movement of sperm in the sample. It will also be tested for any signs of infection.
Other tests
If you have erection problems or ejaculation problems , you'll normally be referred to
a specialist doctor called a urologist for further tests.

Further fertility tests
There are several further tests that doctors can use to find out more about your infertility.
It's important to discuss the advantages and disadvantages of any medical procedure
with your doctor.
Chlamydia test
Before having any test that involves looking in your womb, your urine or cervical mucus
[24]
should be checked for chlamydia infection.
This is a common cause of pelvic
inflammatory disease . If you have the infection then you and your partner will need
antibiotic treatment to get rid of it. This will reduce the chance of the infection spreading
into your womb during your other tests.
Hysterosalpingography
This is an x-ray test that shows the inside of a woman's womb and fallopian tubes (the
tubes that run from the ovaries to the womb). It can check for blockages or growths.
NHS guidelines say that this test should be offered to women who may have blocked
tubes but who have no signs of other problems, such as pelvic inflammatory disease ,
[24]
a previous ectopic pregnancy , or endometriosis .
You should not have a hysterosalpingogram if:
•

You may be pregnant

•

You have abnormal bleeding or your last period was not normal. (This may mean
you are pregnant)
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•

You have a pelvic infection

•

You are taking a drug called metformin. (You must stop taking it before you have a
hysterosalpingogram.)

The test is carried out during the first half of your menstrual cycle . It can be painful so
your doctor may advise you to take painkillers one hour before. Here's what happens:
•

The doctor puts a small tube through the neck ( cervix ) of your womb and injects a
small amount of special fluid into your womb

•

The fluid will make your womb and possibly your fallopian tubes stretch

•

An x-ray machine is passed over your abdomen and takes pictures as the fluid fills
your womb

•

If your tubes aren't blocked, the fluid will spill out of the far ends of your tubes, near
your ovaries

•

If your tubes are blocked, the x-rays will show that the fluid is stuck inside and can't
pass through to the other end

•

After the test, the fluid is absorbed or drains out of your vagina.

You may feel a little sick or dizzy or have stomach cramps for a day or two after the test.
Doctors normally use a water-based fluid for this kind of investigation. But recent research
has found that if doctors use an oil-based fluid to flush your tubes, it can increase your
[25]
chance of getting pregnant and having a baby (as well as show up any blockages).
It's worth asking your doctor about this.
Hysterosalpingo-contrast sonography (HyCoSy)
This is a relatively new test. The doctor puts an ultrasound probe into your vagina.
Sound waves (instead of x-rays) show whether the fallopian tubes are blocked.
As with hysterosalpingography, doctors inject a special fluid into your womb and look at
the passage of the fluid through the tubes. And this flushing of your tubes may increase
[25]
your chance of getting pregnant.
But unlike hysterosalpingography, doctors can't see
if there are other problems with the tubes.
Transvaginal ultrasound
This also uses sound waves, this time to get pictures of the ovaries, fallopian tubes, and
womb.
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Doctors put a small probe into your vagina to get the pictures and sometimes add a dye
to get clearer images. Doctors may use this method to do a HyCoSy (see above) and
also to watch the growth of eggs (follicles) in the ovaries. This is called follicle tracking.
Hysteroscopy
Doctors sometimes use this test to diagnose or treat problems in or near the womb. You
can have a local anaesthetic or a general anaesthetic for this test.
Here's what happens:
•

Your doctor puts a thin, telescope-like device (called a hysteroscope) into your womb,
through the vagina and cervix

•

The doctor can then look through the tube into the womb to check for fibroids or
other reasons why an egg that has been fertilised might not be able to grow in the
womb

•

If necessary, your doctor can also take a small sample of tissue to examine in the
laboratory

•

Sometimes, doctors take samples from a fibroid or other growths using the
hysteroscope.

Laparoscopy
If your specialist thinks you may have problems with your ovaries or womb, he or she
[24]
may want to get a better look at your ovaries, tubes and womb using a laparoscope.
This is a flexible tube with a special camera at one end. You'll probably need to have a
general anaesthetic for this.
Here's what happens:
•

Your doctor makes a small cut at the lower edge of your navel

•

The tube goes through this hole

•

Looking through the tube, the doctor can check for problems such as endometriosis
, blocked or damaged tubes , cysts on your ovaries or fibroids in your womb

•

Your doctor can take a sample of tissue and may be able to remove growths or
repair some damage.

A laparoscopy can provide more information than hysterosalpingography or hysteroscopy.
But it is a more serious procedure with a small risk of bleeding or damage to other parts
of your body. It may take you longer to recover from this than other tests.
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More about IVF
A cycle of IVF (in vitro fertilisation) treatment has several stages.
In the first stage of IVF, a woman is given hormone treatments to help her make eggs.
This is usually given as a nasal spray, followed by injections. The hormones make the
ovaries produce as many as 20 eggs instead of only one. This gives a woman a greater
chance that at least one egg will be fertilised.
To read about hormone injections before in vitro fertilisation, see Hormone treatments
to help make eggs before IVF or GIFT .
•

Doctors use ultrasound scans to check how the eggs are growing. And doctors
also check that the lining of the womb is getting thicker in preparation for pregnancy.

•

When there are enough mature eggs in the ovaries, doctors carefully remove the
eggs. They do this by passing a fine needle up through the wall of the vagina. The
needle pierces the wall of the ovary and the eggs are sucked out. You may need
painkillers or a sedative when this is happening. Some clinics offer a general
anaesthetic .

•

After the eggs are removed, the woman starts further hormone treatments to help
the lining of her womb prepare for pregnancy.

•

In the lab, scientists mix the eggs with sperm they have taken from the woman's
partner. Sperm and eggs are put in a dish of special fluid to encourage fertilisation.
This is where the sperm fuses with the egg. The fertilised egg is called the embryo.

•

Two days to five days after the eggs are taken out, doctors put one or two healthy
[38]
embryos back into the woman's womb.
Doctors used to put three embryos into
the womb but this led to many women having triplets. Doctors put the embryos back
into the woman's womb using a fine tube that is put up the vagina and through the
cervix . You don't need a general anaesthetic for this.

Recently, doctors have been looking at whether a 'mild' form of IVF might work as well
as normal IVF, but cause fewer side effects. In this type of IVF, you have a lower dose
of hormone treatments, and just one embryo put into your womb.
A study showed it worked about as well as regular IVF, in terms of how many women
had successful pregnancies. It didn't make much difference to side effects, but it did
[39]
mean women avoided multiple pregnancies.
A similar form of treatment, called natural cycle IVF, means the woman does not take
hormones, but the doctors harvest naturally-produced eggs. This may work as well as
[40]
regular IVF, but we need to see more research to be sure.
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Some people think that a woman's chances of getting pregnant might be improved by
taking antibiotics before embryos are put into her womb or by taking aspirin while having
IVF. But a review of evidence found no increase in the number of pregnancies in women
[41]
that took antibiotics compared to those who did not.
And another review found no
increase in the number of pregnancies in women that took aspirin compared to those
[41]
who did not.
More research is needed before doctors know for certain whether
treatment with antibiotics or aspirin helps improve chances of pregnancy.
You may need to decide whether to go to a private fertility clinic for IVF or to see what
is available on the NHS.
Guidelines for doctors say that women aged under 40 who have not got pregnant after
two years of trying (or 12 cycles of artificial insemination) should be offered three full
cycles of IVF on the NHS.
Women aged 40 to 42 should be offered one full cycle if they have not had IVF before,
there is no reason to think they have too few eggs left, and they have discussed with the
[7]
doctor the additional risks of IVF and pregnancy for women over 40.
Women who are very overweight may be asked to lose weight before starting treatment.
To find out more, see Fertility treatment and your weight .
How many embryos?
Doctors used to put three or more embryos into the woman's womb during IVF. But this
meant more multiple pregnancies, which can be harmful.
Doctors take account of things like your age, your attitude to having more than one baby
at once, and how successful they think the IVF is likely to be. Younger women, and
women with embryos that look very healthy, may be advised just to have one embryo
put into their womb each cycle.
Guidelines for doctors say:

[7]

•

For women aged under 37, one embryo should be transferred in the first IVF cycle,
and in the second cycle if good quality embryos are available. No more than two
embryos should be transferred.

•

For women aged 37 to 39, two embryos can be transferred in each cycle if there
are no good quality embryos available.

•

For women aged 40 to 42, two embryos can be transferred in each cycle.

No more than two embryos should be transferred at any one time. If two embryos are
used, doctors should discuss with you first the risk of having twins.
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Hormone treatments to help make eggs before IVF or GIFT
If you're having IVF (in vitro fertilisation) or GIFT (gamete intrafallopian transfer), you are
given hormones to increase the number of eggs your ovaries make.The hormones you're
treated with are very similar to the hormones that your body makes normally. There are
three main groups of hormones used for fertility treatment.
Gonadotropins. These come as injections and they increase the number of eggs your
ovaries make. Some gonadotropins (and their brand names) are:
•

follitropin alfa (Gonal-F, Puregon)

•

menotrophin (Menopur)

•

chorionic gonadotropin (Choragon, Pregnyl).

GnRH agonists (short for gonadotropin-releasing hormone agonists). These come as
injections or sprays. They are used before treatment with gonadotropins to stop you
ovulating. Some GnRH agonists are:
•

goserelin (Zoladex)

•

nafarelin (Synarel)

•

buserelin (Suprecur).

GnRH antagonists. These injections are given after treatment with gonadotropins to
stop you ovulating. Some GnRH antagonists are:
•

ganirelix (Orgalutran)

•

cetrorelix (Cetrotide).

You may have the following combinations of hormone treatments when you have IVF or
GIFT:
•

Gonadotropins

•

GnRH agonists plus gonadotropins

•

Gonadotropins plus GnRH antagonists.

Another option is called priming. This has been used in women with polycystic ovary
syndrome (PCOS), who may be very sensitive to hormone injections. In this case doctors
do IVF by taking out young eggs from the ovary and fertilising them in the laboratory by
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injecting sperm straight into the egg (a procedure called intracytoplasmic sperm injection
or ICSI for short). Before taking out the young eggs, the woman will have some hormone
[42] [43] [44]
injections.
[45]

Taking a GnRH agonist before IVF may work better than taking a GnRH antagonist.
If you take a GnRH antagonist, your chance of pregnancy may be about one-fifth less.
It's not clear what type and amount of hormones are best for priming.

[42] [43] [44]

Are there any side effects?
One side effect is called ovarian hyperstimulation syndrome (OHSS). It happens to about
[46]
1 in 10 women who have hormone treatments.
One review of the evidence found that
taking gonadotropins was more likely to cause OHSS than using other hormone
[47]
treatments.
OHSS can be mild or severe.
Symptoms of mild OHSS include:
•

Feeling swollen or puffy

•

Putting on weight

•

Feeling bloated

•

Feeling sick.

These symptoms normally last only a week and you may feel better if you drink more
fluid.
You may also have more serious side effects such as:
•

Vomiting

•

Pain in your abdomen

•

Feeling out of breath.

About 1 in 50 women who have IVF have serious problems that can affect their heart
and circulation, lungs, liver , or kidneys . If this happens, you may need to go to hospital.
If you have polycystic ovary syndrome (PCOS), you have a higher chance of getting
OHSS if you take a GnRH agonist together with gonadotropins, rather than gonadotropins
[48]
alone.
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Types of hormone injection
If you have problems ovulating , you can have hormone injections to help you ovulate
more regularly.
They contain one or more of these hormones :
•

Follicle-stimulating hormone (FSH)

•

Human chorionic gonadotropin (hCG)

•

Luteinising hormone (LH).

These hormones occur naturally in the body and can be taken out of urine, or they can
be made in a laboratory.
Here are the main types of hormone injections (and their brand names):
•

Menotrophin (Menopur): Menotrophin is made from the urine of menopausal women.
It contains FSH and LH.

•

Urofollitropin (Fostimon): This is also made from urine but only contains FSH. This
is because some women, especially those with polycystic ovary syndrome (PCOS),
already make their own LH and just need FSH.

•

Follitropin (Gonal-F, Puregon): This is FSH made in a laboratory.

•

Lutropin (Luveris): This is just LH. It can be taken along with FSH if you have
hypogonadotrophic hypogonadism. (For more information, see Low hormone
levels .)

•

Human chorionic gonadotropins (hCG) (Pregnyl, Ovitrelle): You can have these
injections when doctors work out that one of your eggs is ready to move out of one
of your ovaries. Doctors use ultrasound to find the right day to give this type of
injection. Human chorionic gonadotropin (hCG) is a hormone made by the placenta
during pregnancy that works like LH in the body. It comes from the urine of pregnant
women or it can be made in the laboratory.

To read about hormone injections before in vitro fertilisation, see Hormone treatments
to help make eggs before IVF or GIFT .
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More about surgery for blocked or damaged tubes
If you have surgery to treat blocked or damaged tubes , you'll need a general anaesthetic
.
Different types of surgery
Open surgery
The surgeon makes a large cut in your abdomen and looks directly at your ovaries ,
tubes and womb.
Microsurgery
The surgeon makes a cut in your abdomen but uses a special microscope or magnifying
binoculars. This means the hole is small and the surgeon can use more precise tools.
So there's less chance of damage or scarring. Most surgeons use this technique.
Keyhole surgery
This is done with the help of a special camera called a laparoscope. The surgeon makes
three or four small cuts in your abdomen. The laparoscope goes into one cut, and
operating tools go through the other holes. The surgeon can see what he or she is doing
on a large TV screen.
The advantage of keyhole surgery is that you'll probably be able to go home from hospital
on the same day or the day after. And you'll feel better and get back to work or other
normal activities more quickly.
How the tubes are repaired or unblocked
Surgeons can use different tools to unblock your tubes. They can use tiny scalpels, hot
wires or lasers to cut away or destroy the damaged areas. Hot wires and lasers have
the advantage that they seal the healthy tissue that is left behind. This means it is less
likely to start bleeding.
•

If the blockage is near your womb, your surgeon may remove part of the tube and
sew the rest of the tube back together. If the blockage is near your ovaries, surgeons
prefer to open up the end of the tube and remove the damaged parts.

•

During surgery, surgeons may flush fluid through your tubes and womb. This gets
rid of any loose pieces of tissue that have been left behind.

•

Some surgeons like to do a follow-up operation with a laparoscope. This is to check
that the first surgery didn't leave any scars. The surgeon may flush the area with
fluid this time.
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More about surgery for endometriosis
If you have surgery for endometriosis, you'll need a general anaesthetic . This will put
you to sleep during the operation. Sometimes surgeons do this operation at the same
time as other tests.
There are two types of surgery: keyhole surgery and open surgery.
Keyhole surgery
The surgeon makes a small cut into your abdomen and uses a narrow tube with a special
camera (called a laparoscope) to look for damage or scars around the ovaries, fallopian
tubes and womb. To remove the endometriosis, the surgeon uses small operating tools
through other small cuts in your abdomen.
It takes a few days to recover.
Open surgery
If your endometriosis is very bad, surgeons do open surgery rather than keyhole surgery.
This is a more serious operation. It takes about six to eight weeks to recover.
The surgeon makes a large cut in your abdomen and looks directly at your ovaries ,
tubes and womb.

Glossary:
fallopian tubes
Fallopian tubes are the two tubes that come out of the top of a woman's womb. They carry eggs from the ovaries to the womb.
ejaculation
When a man ejaculates, his penis suddenly releases semen, the white or transparent fluid that carries sperm.
cervix
The cervix is a piece of tissue that sits between a woman's womb and her vagina. It has a small opening in it that gets much bigger
when a woman is having a baby.
genes
Your genes are the parts of your cells that contain instructions for how your body works. Genes are found on chromosomes, structures
that sit in the nucleus at the middle of each of your cells. You have 23 pairs of chromosomes in your normal cells, each of which has
thousands of genes. You get one set of chromosomes, and all of the genes that are on them, from each of your parents.
hormones
Hormones are chemicals that are made in certain parts of the body. They travel through the bloodstream and have an effect on other
parts of the body. For example, the female sex hormone oestrogen is made in a woman's ovaries. Oestrogen has many different
effects on a woman's body. It makes the breasts grow at puberty and helps control periods. It is also needed to get pregnant.
body temperature
Your body temperature is a measure of how warm you are. If you have a higher temperature than normal, it can mean that your
body has an infection or you have a fever. Women also have a higher temperature at the time of month when their ovaries release
an egg (ovulation).
ovaries
Women have two ovaries, one on each side of their womb. They are small glands that store eggs. Inside the ovaries are hundreds
of thousands of pre-eggs, called follicles. Some of these grow into eggs.
anorexia
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Anorexia is an eating disorder. People who have anorexia starve themselves because they think they are too fat. They do this even
when they are very thin. It is most common among teenage girls. Doctors may call it anorexia nervosa.
sexually transmitted infection
An infection that is spread by people having sex is called a sexually transmitted infection (STI) or a sexually transmitted disease
(STD). Examples are HIV, gonorrhoea and syphilis.
ectopic pregnancy
An ectopic pregnancy is when a fertilised egg lodges itself outside of the womb, usually in the fallopian tube. This can be a dangerous
condition.
antibiotics
These medicines are used to help your immune system fight infection. There are a number of different types of antibiotics that work
in different ways to get rid of bacteria, parasites, and other infectious agents. Antibiotics do not work against viruses.
diabetes
Diabetes is a condition that causes too much sugar (glucose) to circulate in the blood. It happens when the body stops making a
hormone called insulin (type 1 diabetes) or when insulin stops working (type 2 diabetes).
antibodies
Antibodies are an important part of your immune system. They are proteins made by white blood cells (another part of your immune
system). They help destroy bacteria and other agents that cause infections.
bulimia
Bulimia is a psychological illness. People who have it tend to eat too much at one time (called bingeing) and then do something to
keep from gaining weight. For example, they may make themselves sick or do too much exercise.
ovulation
To get pregnant, a woman needs to release an egg from one of her ovaries. This is called ovulation. It normally happens once every
month. During ovulation, the egg leaves the ovary and moves towards the womb.
cystic fibrosis
Cystic fibrosis is a disease people are born with that gives them problems with their lungs and bowels. The main results are breathing
and digestive problems.
fibroid
A fibroid is a lump of extra tissue that can build up in the wall of the womb. Sometimes it can grow big enough to feel. It can cause
pain and bleeding, and make it difficult for a fertilised egg to take hold in your womb. If these problems become too bad, you can
have fibroids removed by surgery.
chlamydia
Chlamydia is an infection you can get by having sex without a condom. It can cause pain or discomfort and discharge from your
sexual organs. If you're a woman, it can also cause infertility or a painful infection inside your body.
gonorrhoea
Gonorrhoea is an infection you can get by having sex without a condom. If you're a man, it can cause pain in the tube (the urethra)
inside your penis and give you a milky discharge from your penis. If you're a woman, it may not cause you any symptoms, but it can
damage your tubes and ovaries, making you infertile.
blood pressure
Blood pressure is the amount of force that's exerted by your blood on to your blood vessels.You can think of it like the water pressure
in your home: the more pressure you have, the faster and more forcefully the water flows out of the shower. Blood pressure is
measured in millimetres of mercury (written as mm Hg). When your blood pressure is taken, the measurement is given as two
numbers, for example 120/80 mm Hg. The first, higher, number is called the systolic pressure, and the second, lower, number is the
diastolic pressure. The systolic number is the highest pressure that occurs while your heart is pushing blood into your arteries. The
diastolic number is the lowest pressure that happens when your heart is relaxing and is not pushing your blood.
obesity
If your body stores more energy than you need, this can make you overweight. The excess energy is stored in your fat cells. If your
weight goes above a certain level, doctors call this obesity. Obesity is considered a medical condition. The excess weight can be a
strain on your bones and joints. And if you are obese, you're more likely to get other diseases. Doctors have developed a scale for
telling how much excess weight you have. This measure, called the body mass index (BMI), depends on your height.
progesterone
Progesterone is a hormone that plays a part in a woman's menstrual cycle and in pregnancy. A form of this hormone made in the
laboratory, called progestogen, is often added to contraceptive pills and hormone replacement therapy (HRT).
X-ray
X-rays are pictures taken of the inside of your body. They are made by passing small amounts of radiation through your body and
then onto film.
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ultrasound probe
Ultrasound is a technique doctors use to create images of the organs in your body. An ultrasound probe is a device that lets the
ultrasound machine focus on an area of your body. The ultrasound machine can then sends out high-frequency sound waves, which
reflect off parts of your body to create a picture.
local anaesthetic
A local anaesthetic is a painkiller that's used to numb one part of your body. You usually get local anaesthetics as injections.
general anaesthetic
You may have a type of medicine called a general anaesthetic when you have surgery. It is given to make you unconscious so you
don't feel pain when you have surgery.
systematic reviews
A systematic review is a thorough look through published research on a particular topic. Only studies that have been carried out to
a high standard are included. A systematic review may or may not include a meta-analysis, which is when the results from individual
studies are put together.
placebo
A placebo is a 'pretend' or dummy treatment that contains no active substances. A placebo is often given to half the people taking
part in medical research trials, for comparison with the 'real' treatment. It is made to look and taste identical to the drug treatment
being tested, so that people in the studies do not know if they are getting the placebo or the 'real' treatment. Researchers often talk
about the 'placebo effect'. This is where patients feel better after having a placebo treatment because they expect to feel better.
Tests may indicate that they actually are better. In the same way, people can also get side effects after having a placebo treatment.
Drug treatments can also have a 'placebo effect'. This is why, to get a true picture of how well a drug works, it is important to compare
it against a placebo treatment.
ultrasound
Ultrasound is a tool doctors use to create images of the inside of your body. An ultrasound machine sends out high-frequency sound
waves, which are directed at an area of your body. The waves reflect off parts of your body to create a picture. Ultrasound is often
used to see a developing baby inside a woman's womb.
liver
Your liver is on the right side of your body, just below your ribcage. Your liver does several things in your body, including processing
and storing nutrients from food, and breaking down chemicals, such as alcohol.
kidney
Your kidneys are organs that filter your blood to make urine. You have two kidneys, on either side of your body. They are underneath
your ribcage, near your back.
randomised controlled trials
Randomised controlled trials are medical studies designed to test whether a treatment works. Patients are split into groups. One
group is given the treatment being tested (for example, an antidepressant drug) while another group (called the comparison or control
group) is given an alternative treatment. This could be a different type of drug or a dummy treatment (a placebo). Researchers then
compare the effects of the different treatments.
insulin
Insulin is a hormone that helps your body use glucose. Glucose is a type of sugar that gives you energy. Insulin keeps the levels of
glucose in your body steady. Insulin also helps glucose to be carried in your blood, so that the glucose can get into your cells. People
who have diabetes do not have enough insulin or do not react to insulin strongly enough. This means they can get too much glucose
in their blood.
menopause
When a woman stops having periods, it is called the menopause. This usually happens around the age of 50.
placenta
The placenta is an organ that grows in the womb during pregnancy. It joins the woman to the growing baby. The placenta provides
the baby with oxygen, water and nutrients from the mother's blood. It also produces the hormones that are involved in pregnancy.
laser
A laser focuses light in a way that makes it able to cut through things. Surgeons sometimes use lasers when they need to do delicate
operations.
case control studies
A case control study matches patients in the case group with a control group. Only the case group receives the treatment that's
being looked at. Both groups are followed over time to see if there are any differences in their outcomes. Retrospective case control
studies compare the exposures of patients who developed a certain disease (such as cancer) with those who did not. Case control
studies are considered a weak form of evidence.
radiologist
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A radiologist is a doctor who specialises in using X-rays and other tools to see the inside of people's bodies.
observational studies
Observational studies examine how common a disease is or how risk factors affect the chances of getting a disease. There are three
types of observational studies: cross-sectional studies, cohort studies and case-control studies.
cohort study
A cohort study follows a group of people (a cohort) and records the different things that happen to them. For example, a cohort study
could find out whether lung cancer is more common in people in the cohort who smoke. Prospective cohort studies (which begin at
a certain time and then look at what happens to the people in the study) are more reliable than retrospective cohort studies (which
look at groups of people after events have happened to them).
cleft palate
Babies who are born with a cleft palate have a hole in the roof of their mouth. Surgeons usually correct the problem during the first
year of a child's life.
HIV
HIV stands for human immunodeficiency virus. It's the virus that causes AIDS. It makes you ill by damaging cells called CD4 cells.
Your body needs these cells to fight infections. You can get HIV by sharing needles for injecting drugs, or by having sex without a
condom with someone who has the virus.
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