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Following your clinic visit today, you have been advised of the following … Please read the
rows as listed by number in your patient information letter or ticked during your consultation


1 ☐ Day 1 of your cycle/period is the first day you start to bleed properly (not spotting). Please count from this day onwards to time your blood tests and other investigations.

[bookmark: _GoBack]2 ☐ On Day 1 of proper bleeding, please contact to arrange a follicle tracking scan, so that we can monitor your natural cycle, or response to ovulation induction medication. 

3 ☐ On days 2 of your cycle please have a blood test (FSH, LH, TSH, PROLACTIN, ESTRADIOL, AMH).

4 ☐ On day 2/3 commence T. Letrozole 2.5 m twice daily. You are required to take this for 5 days between days 2/3 - 6/7 of your period.

5 ☐ On day 21 of your cycle please have a blood test (Progesterone).

6 ☐ Please ensure that you are taking a pre-conceptual supplement that includes 400mcg Folic Acid & Vitamin D daily. You will be prescribed 5mg of Folic Acid if your BMI is over 29 or you have been specifically told to do so due to your medical history.

7 ☐ Please ensure you are having regular intercourse 2-3 times a week.

8 ☐ If you have irregular or infrequent periods, you have been prescribed MPA (Medroxyprogesterone Acetate) to induce a bleed so that you can start taking the medications as above. If by day 35 since your last bleed you have not had a natural bleed please do a pregnancy test and if negative, take the MPA. The dose of MPA is 10mg, three times a day for 7 days. After this if you do not have a bleed please contact us so that we can arrange an alternative medication.

9 ☐ Lifestyle: you have been advised to lose weight and stop smoking, and how these can have on fertility.


What Tests have I had and Why?


*FSH (Follicle-stimulating hormone) – is needed for your body to produce an egg each month. FSH stimulates the growth of follicles in your ovaries, and it is from the ‘dominant’ follicle that an egg is released (ovulation). If this egg is fertilised by a sperm an embryo can then develop (potential baby). It is measured on day 2-5 of your cycle (day 1 = 1st day of bleeding) with a blood test. FSH naturally goes up with age, especially when you are approaching the menopause, and can indicate a reduction in ovarian reserve.

LH (Luteinizing hormone) – triggers the release (ovulation) of an egg from your ovary. It can be raised in people with PCOS (Polycystic Ovarian Syndrome). LH should be measured on day 2-5 of your cycle with a blood test.

Progesterone – prepares the lining of the womb (endometrium) for the embryo (baby) to implant. It goes up in the second half of your cycle after you ovulate, so is measured to check for ovulation (that you are releasing an egg every month). To confirm ovulation progesterone should be >15 on day 21 of a 28 day cycle (previously it was thought it should be >25).


*AMH (Anti-Mullerian hormone) – this is a rough marker of the size of your ovarian reserve (the number of eggs you have). It can be measured on any day of your cycle with a blood test. It naturally goes down with age as your ovarian reserve decreases. A lower AMH does not mean you can’t get pregnant, but that you may find it slightly harder. It is most useful in predicting response to stimulation drugs used during Assisted conception treatment. 

TSH (Thyroid Stimulating Hormone) – Thyroid problems can be associated with infertility
problems (lack of ovulation and irregular periods) and miscarriages. In men, they can cause low sperm count and decreased sperm motility. Hypothyroidism (underactive thyroid) may also cause a raised FSH and prolactin.

Prolactin – raised levels cause a decrease in the secretion of FSH, resulting in low oestrogen levels (hypogonadism). In men it causes low testosterone levels and at times erectile dysfunction. Low levels can be associated with ovarian dysfunction and in men premature ejaculation, low sperm count (oligozoospermia) and reduced motility (asthenospermia).

*Follicle tracking USS – an internal (transvaginal ultrasound) scan that will look at your uterus and ovaries to ensure they look normal. It is done around day 10 of your cycle. We look at how many follicles (eggs) your ovaries are producing, otherwise known as the AFC* (antral follicle count). 

Semen Analysis – looks at different aspects of your sperm to see if there are any obvious
abnormalities. In the lab they look at the number of sperm, if they can swim, and how fast, and if they look normal. Men also need a normal hormone profile (FSH, LH and testosterone), but these are only checked if the semen analysis is abnormal. A good semen analysis means the hormones are normal.

HSG (Hysterosalpingogram) – an X-ray dye test to check the patency of your tubes. At least one needs to be patent for sperm to get through. Dye is injected through your cervix so that your uterus and tubes can be seen with an X-ray. Occasionally it cannot be carried out in which case you may need a Laparoscopy and tubal dye test (Lap and dye). You must have a normal chlamydia result(urine or swab) prior to having either of these investigations.

Laparoscopy and Dye test – An operation under general anaesthetic (when you are asleep). A fine long camera (scope) is passed through your belly button to look inside you pelvis at your uterus, tubes, ovaries and other organs. Other procedures that could be done at the same time are: dye test to check your tubes are patent (not blocked), ovarian drilling with diathermy in some cases of if you have polycystic ovarian may be appropriate, or if you have an ovarian cyst this can be removed.

Hysteroscopy – this procedure uses a scope to look inside your womb. You may need this
procedure if your USS suggested the presence of a polyp (which can be removed at the same time as the procedure). It can be done as an outpatient procedure with you awake and local anaesthetic, or under general anaesthetic when you are asleep.

Letrozole – An ovulation induction medication that you may be prescribed if you are not producing or releasing an egg (ovulating). It is common to need these; especially if you have polycystic ovarian syndrome (PCOS). They will only be prescribed if your BMI is 35 or less.

MPA (Medroxyprogesterone Acetate) – you will be prescribed this medication if you do not have regular periods, to induce a withdrawal bleed (fake period).

IVF (In vitro Fertilisation) – your eggs and sperm are collected and fertilised in a sterile plastic dish in a special laboratory. You may be advised this is the best option for you depending on findings of investigations or if you have been trying to conceive for over 2 years and no cause has been found.


Folic Acid - reduces the risk of having a baby with a neural tube defect, such as Spina Bifida. Women trying to conceive should start taking it 3 months prior to conception. Take 400 micrograms per day up until 12 weeks of pregnancy. If your BMI is over 29 and/or you have Diabetes, take anti-epileptic medications, suffer with malabsorption conditions such as inflammatory bowel conditions or previously had a baby with neural tube defect: Then please take 5mg per day.

Specific advice for men:
Your partner has likely undergone a variety of investigations and you may be wondering how you can help improve the chances of conceiving. The following information is to provide you with helpful advice.

Reducing the Temperature of your Testicles-    Any increase in testicular heat can dramatically decrease the count so steps should be taken to minimize this. Try and avoid:

·  Wearing tight fitting underwear, hot baths, saunas, jacuzzis, and hot tubs
·  Using a laptop directly on your lap for long periods of time
·  Any activity that involves sitting for prolonged periods of time including the use of
heated seats

Illness, Injury and surgery can affect sperm production and in some cases stop it completely. 

Some infections can also affect your sperm production, this includes even a flu-type illness where your temperature becomes raised. 

Mumps a child does not seem to affect your fertility but as a teenager or adult can be associated with sperm problems.

Work Environments can expose you to heat, chemicals, pesticides or radiation that can be harmful to your fertility. Steps should be taken to ensure that your exposure is minimised and you can seek help and advice if you are unsure from your employer or occupational health department.

Recreational Drugs should be avoided as they cause abnormalities in the sperm and decrease sperm count. This is addition to the harmful effects on your mental health. 

Anabolic steroids(used by body-builders) have an extremely detrimental effect on sperm that may be irreversible.

A healthy balanced diet that includes plenty of fresh fruits, vegetables and minimal processed foods/red meat is associated with improved sperm counts and motility. There is also some evidence to suggest that higher amounts of carbohydrates in the diet are associated with decreased sperm concentration.

In IVF cycles there was a study that found that men who ate more proteins and less carbohydrates had better rates of eggs developing to blastocyst stage and overall pregnancy rates.


Lifestyle Advice

Smoking - We would strongly encourage you to stop smoking to improve your fertility, but also your general health too.

For women smoking increases the chance of an ectopic pregnancy (baby implanting in the tube instead of the womb), increases the risk of miscarriage and stillbirth and other complications in pregnancy, and can reduce your ovarian reserve (the number of potential eggs you have).
For men there is a link between smoking and poorer semen quality (lower sperm count and
decreased motility/slower swimmers). It can also cause male impotence (inability to get or
maintain and erection).

Passive smoking also has a negative impact on both you and your partner’s ability to get pregnant.
If you are both smoking try and support each other and quit together.


Alcohol – Women trying to conceive should not drink more than 1-2 units of alcohol 1-2 times a week. Episodes of intoxication should be avoided, to reduce the risk of potential harm to the developing fetus. If you drink too much alcohol this is associated with loss of interest in sex, reduced testosterone and low sperm quality and quantity. It is recommended that men do not drink more than 3-4 units, 2-3 times a week.

Reaching & maintaining a healthy weight-
The production of female and male hormones is affected by your body fat. If there is too much or too little fat, the hormones Testosterone and Oestrogen and progesterone may become imbalanced.
In women these changes can stop you ovulating (releasing as egg) as these are the hormones in the contraceptive pill. If you have PCOS and are not ovulating, losing weight is likely to increase your chances of conception and makes ovulation induction drugs more likely to work.
In men these changes can affect the sperm and it’s production.
A BMI below 30 is recommended although between 20-24 is preferable.


Exercise - maintains a healthy body and mind. Regular moderate exercise is associated with
healthier sperm and is a great way to help cope with the stresses when trying to conceive.
Exercising for 20 minutes, three times a week is recommended. Group exercise & diet programmes are proven to increase the success of losing weight, improving chances of conception and general health.


Low body Weight – If your BMI is less than 19, you may not have enough body fat to have regular periods, therefore increasing weight can promote resolution and improve these chances.

Caffeine consumption in large amounts can decrease sperm motility and has been linked to
miscarriage. Caffeine is found in coffee, tea, cola based drinks and chocolate. Limiting to around 200mg a day may be helpful. This is 2 mugs of instant coffee or 1 mug of filter coffee.

Drugs – Please tell us if you are taking any prescription, over-the-counter or recreational drugs, as these may affect both female & male fertility.

Stress- Trying for a baby is often a very stressful time for you and your partner especially if you have been trying for some time. It is important to recognise this and take steps that help you both to reduce your stress levels. Physical exercise, mindfulness, yoga are all good ways help.
Stress also negatively impacts on your hormones and your libido can be affected meaning you are having less sex.
Ideally you would have sex around 2-3 times a week to optimise your fertility but try not to feel pressured. 
Couples especially men can often feel very isolated and alone during their fertility journey.
Sharing your feelings may seem daunting initially but it can really help reduce some of the
burden and help you feel less alone. We are here for you both so please do get in touch if you would like further support,

PATIENT RESTRICTIONS

While on the controlled ovarian stimulation programme, you should decrease or quit smoking, refrain from alcohol, drink only 1 or 2 caffeine containing beverages a day and eat a low fat diet. You should not take any medication or herbal medicine except paracetamol unless approved by our physicians. Your normal exercise routine may be pursued unless enlargement of your ovaries produces discomfort. Intercourse should be spontaneous. However, your partner should abstain from ejaculation after the day of the hCG injection. 

TREATMENT CYCLE

You may meet several other patients while on your treatment cycle. It is important for you to realize that each patient’s treatment is scheduled to meet her individual needs. Do not expect your tests and treatments to be the same as others. Some patients do not feel comfortable discussing their treatments even with their family members. Please do not infringe on the privacy of others.
During the first half of a normal menstrual cycle, hormones (LH and FSH) from the pituitary gland stimulate the follicles in the ovaries, causing an egg (oocyte) to develop and mature in each follicle. At mid cycle, the follicle ruptures to release an egg as ovulation occurs.The ruptured follicle becomes the corpus luteum, which produces progesterone to stimulate the endometrial lining of the uterus to prepare for implantation of an embryo. Use of fertility drugs results in an increased number of follicles and oocytes in each treatment cycle. Normally during a natural cycle a single dominant follicle is selected and this results in the ovulation of a single egg. However, when fertility drugs are used the natural selection process is altered resulting in the development of several follicles, each with an egg. Drug simulation protocols serve not only to stimulate multiple follicles and eggs but also to establish a more predictable cycle with a convenient timing of oocyte retrieval. Proper monitoring through blood tests and ultrasound will minimize the risks of complications.


MEDICATIONS

In a typical cycle, you will be advised to take oral medications like letrozole. Injection like HMG/ recombinant FSH may be added.The last injection you will be instructed to take is hCG (human chorionic gonadotropin) hCG is a natural hormone that helps maturation of the eggs and triggers the ovaries to release the mature eggs (ovulation). It also stimulates the corpus luteum to secrete progesterone to prepare the lining of the uterus for implantation of the fertilized egg (embryo). Ovulation usually occurs about 36 hours after hCG is given. It is very important to take this medication at the exact time specified. Adjuvants like metformin, low dose steroids, folic acid, vit d3, vitamin c , ecospirin will be added depending on caes to case basis


TREATMENT MONITORING

The ovulation induction process is difficult to control. A series of ultrasound scans and frequent blood tests are necessary to help regulate the amount of medication that you will require. The ultrasound will be performed with the vaginal probe. A full bladder will not be necessary.

FINAL MATURATION OF EGGS

When the estradiol (E2) and ultrasound reach appropriate levels, human chorionic gonadotropin (hCG) will be administered by injection. This hormone helps complete the final maturation of your eggs. You will be given a prescription for hCG at the beginning of the cycle. It is very important that the hCG be given precisely when you are told. Continue taking the progesterone, in whichever form you have been instructed to take, until we instruct you to discontinue them.

Do UPT after 14 days of hcg injection




Lastly, we wish you success and happiness. 











 
Consultant at: Fortis Hospital, Apollo Spectra, Cloudnine, Surya Hospital, Echleon, Credence Care Hopsital1


image1.png
TheGynaec_Guide

Svasth Nari, Swashakt Nari




