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DISCLOSURES: None

LEARNING OBJECTIVES: At the conclusion of this
presentation, participants should be able to:

1. Define Infertility and identify those who need
evaluation

2. Perform an evidence-based infertility workup

3. Recoghize common female and male causes of
infertility

4. Initiate appropriate first-line treatment
5. ldentify indications for referral to REI specialists
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Why Infertility Matters

1. Infertility affects 10-15% of couples
2. Increasing maternal age is a major contributor

3. Significant emotional, financial, and psychosocial
burdens

4. General Ob-Gyns are often the first point of contact



ASRM Definition of Infertility Oct. 2023

Infertility is a disease, condition, or status characterized by any of the following:

* The inability to achieve a successful pregnancy based on a patient’s medical, sexual,
and reproductive history, age, physical findings, diagnostic testing, or any
combination of those factors. (New 2023)

 The need for medical intervention, including, but not limited to, the use of donor
gametes or donor embryos in order to achieve a successful pregnancy either as an
individual or with a partner. (New 2023)

* |n patients having regular, unprotected intercourse and without any known etiology
for either partner suggestive of impaired reproductive ability, evaluation should be
initiated at 12 months when the female partner is under 35 years of age and at 6
months when the female partner is 35 years of age or older.



Normal Pregnancy Rates in Newly Married Couples
(85% are pregnant after the first year, 90% are pregnant after two years)

100%

90%
80%

70%0
60%

50%

40%

30%

20%

10%

0% I

Month 1 Month 2 Month 3 FirstYear SecondYear

http://www.uptodate.com/contents/overview-of-infertility



Causes of Infertility

* Male Factors (1/3)

— Poorly functioning and/or few sperm  Unexplaineg
* Female Factors (1/3)

— Ovulatory problems

Combined

— Tubal Problems
— Uterine Problems
— “Hostile” Peritoneal Environment Female Male

 Combined or Unknown Factors (1/3)

ASRM. Fertility evaluation of infertile women. Fertil Steril 116: 1255-1265,2021



US Birthrate of 1.6 Falls Below Replacement of 2.2

U.S. birth rate by age

Estimated births per 1,000 women; Annually, 1990-2024 (provisional)
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Data: CDC; Chart: Kavya Beheraj/Axios



134 million Households in the US —March 2026

71 million (53%) have a Dog
59 million (44%) have a Cat

54 million (40%) have a Child < 18 years

STUDY FINDS MILLENNIALS
WOULD RATHER HAVE
PETS THAN KIDS

US Households (monthly) — Y Charts

from the US Census Bureau. March 2026. Consumer Affairs Research Tearm.

Millennials prefer pets to children.
Survey. Journal of Consumer
Research. June 12, 2024.




Requirements to achieve Natural Heterosexual pregnancy

1. Are the tubes patent?
2. Are sperm adequate?
3. Isthe uterus normal?
4. Is ovulation occurring?
5. Adequate intercourse?

Most infertility cases can be diagnosed after answering these questions.



When to Initiate the Evaluation of Infertility Patients

Unprotected intercourse, no contraception, and without conception

AGE OF FEMALE  WHEN TO START EVALUATION

< 35 years After one year of trying
35 to < 40 years After 6 months of trying

40 or more years Immediately

Most people diagnhosed with infertility are in reality “Sub-fertile”



Primary Management of Infertility

* |dentify risk factors

(Age, menstrual history, STD, prior surgery, tobacco, alcohol,
obesity, radiation, toxins, sexual function, prior pregnancies)

* Perform essential investigations

(HSG, semen analysis, documented ovulation)
* Counsel couple

(age, years of trying, prior treatments)
* Initiate treatment or refer

ASRM Practice Committee. Fertil Steril 116:1255-1265, 2021.



Causes of Female Infertility: Ovulation Disorders

Ovulatory Dysfunction Decreased Ovarian Reserve
-Polyendocrine Metabolic Syndrome (PCOS) -Advanced age of the female
-Hyperprolactinemia - Prior chemo and/or radiation therapy

- Prior surgery on the ovary

- Turner mosaic, Fragile X premutation
- Smith-Lemli-Opitz syndrome

- FSH > 10 miu/ml, AMH < 1 ng/ml
-Antral (2-9 mm)follicles < 8

-Hypothyroidism
-Idiopathic Hypothalamic hypogonadism(IHH)
-Premature ovarian failure (POF)

ACOG. Infertility work up for the women’s health specialist. 2019
ASRM. Fertility evaluation of infertile women. Fertil Steril 116: 1255-1265,2021



Tests to aid in the Evaluation of Ovulatory Disorders

* Normal Ovulatory Function -
Do aED .  onoeen D B
--Normal menstrual cycle (26-34 days) RO e e e e
--Positive urinary LH surge at midcycle =S | —
— Cycle day 21 Progesterone: > 10 ng/ml| . kS | e b
— Midcycle ultrasound of follicles \ | —
— TSH: 1.0 to 4.1 mIU/ml | e e o
— Prolactin: < 25 ng/ml il —
— HgbAlc: < 5.7% e ©O
5

ASRM. Fertility evaluation of infertile women.
Fertil Steril 116: 1255-1265,2021

Premom — 25 strips for $10 on Amazon



Ovarian Reserve Testing

 May disrupt Normal Ovulatory

Function
(if levels are outside the range) Bow T
— Cycle Day 3 FSH: <10 mlU/L ees T

2D Opt:Res
Fr Rate:iax

— Cycle Day 3 Estradiol: < 60 pg/ml
— Any cycle day AMH: 1.5 to 4.0 ng/ml

ASRM. Fertility evaluation of infertile women. Fertil Steril 116: 1255-1265,2021



Anti Mullerian Hormone (AMH) Correlates with Ovarian Reserve

F5H Responsive

Mormal AMH Levels As Per Age

AMH l.
Value I l
Secretion of
3.0 ngfml _ _ Inhikin B
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of ANMH {_‘_]
r : | sl
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e
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Decreased AMH associated with increased age, AMH is produced by the small preantral and antral
obesity, tobacco use, endometriosis, genetic Follicles (2-9mm) and correlates to the ovarian reserve

factors, chemotherapy, radiation therapy

ASRM Committee Opinion: Measures of Ovarian Reserve. Fertil Steril 114:1151-1157, 2020.



Interpretation of Female Day 3 Hormonal Profile

nm - o

3-10 2-10 <60 1-4 10-70 Normal range
miu/ml miu/ml pg/ml ng/ml ng/dl
3 6 45 3.0 30 normal
18 6 Normal or >5.0 Normal or PCOS
high elevated
Often >10, >10 Normal or <1.0 normal or Ovarian
Low if E2 Hi high low hypofunction
>40 elevated Often <50 Very low low Ovarian failure

Premature Ovarian Insufficiency: Evidence-based guideline. Fertil Steril. 123: 221-236, 2025.



Polyendocrine Metabolic Ovarian Syndrome (PMQOS)

New name for polycystic ovary syndrome (PCOS)
Old term implied pathologic ovarian cysts
Obscured diverse endocrine and metabolic features
Affects 1 in 8 women or 170 million globally

Includes oligo-ovulation, clinical or biochemical
hyperandrogenism, and polycystic ovaries on

M
ultrasound or elevated AMH (>7.8) New 2026 p >< o s

Adolescents age 10-19 require the first two Polyendocrine Metabolic

Ovarian Syndrome

Teede HJ and the Global Name Change Consortium. The Lancet.

May 12, 2026. DOI: 10.1016/50140-6736(26)00717-8

Ou M et al. AMH is a good predictor of Metabolic Risk in women with PCOS. Int J
Endocrinol. 2021 Aug 12;2021:9511772. doi: 10.1155/2021/9511772

New 2026


https://doi.org/10.1016/S0140-6736(26)00717-8
https://doi.org/10.1016/S0140-6736(26)00717-8
https://doi.org/10.1016/S0140-6736(26)00717-8
https://doi.org/10.1016/S0140-6736(26)00717-8
https://doi.org/10.1016/S0140-6736(26)00717-8

Beyond the Ovaries: A Whole-Body Systems Approach

- PMOS o)

POLYENDOCRINE METABOLIC OVARIAN SYNDROME ~ PMOS
Beyond the Ovaries. A ole—Body, Systems Approach.

; . % 2, 5
Stress, cortisol dysregulation, and 4\? \ S )" Irregular cycles, anovulation,
°

HPA-axis imbalance affect hormones, and androgen excess impact
mood, sleep, and metabolism. fertility and menstrual health.

NEUROENDOCRINE SYSTEM N . oY REPRODUCTIVE SYSTEM

ANDROGEN EXCESS
‘ Manifests as acne, hirsutism,
hair thinning, and can impact
confidence and quality of life.

METABOLIC SYSTEM

Insulin resistance is central to PMOS.
It drives androgen excess, disrupts
ovulation, and increases long-term
metabolic and cardiovascular risk.

CARDIOVASCULAR RISK

Dyslipidemia, high blood pressure,
and increased risk of type 2 diabetes
and heart disease are more common
in PMOS.

INFLAMMATORY SYSTEM
Chronic low-grade inflammation
contributes to insulin resistance,
hormonal imbalance, and symptom
severity.

CIRCADIAN & SLEEP HEALTH : MENTAL & EMOTIONAL HEALTH

Higher rates of anxiety, depression,

Disrupted sleep and circadian rhythm ~N Aibodyi hall

impair insulin sensitivity, hormone / 3 and boay lfzadge challenges arle

regulation, and increase stress common and deserve compassionate
care.

hormones.

It's not “just your ovaries.” It's not “just your weight.” It’s your whole body chemistry,
your environment, your lifestyle, and your unique biology.

@ PMOS IS COMPLEX. YOU ARE NOMAGINING IT. @

o NUTRITION Q, MOVEMENT O STRESS 2 RESTORATIVE TOXIN LNOD(%[E%;'EZED’
N/  THAT HEALS THAT SUPPORTS & MANAGEMENT SLEEP AWARENESS

WHEN WE SUPPORT YOUR SYSTEMS, YOUR SYMPTOMS CAN FINALLY IMPROVE. &




International Guideline
for Management of
PCOS. Fertil Steril
120:767-793, 2023.

Treatment of PMOS

Polycystic Ovary Syndrome
Diagnosis: International Guideline
criteria, building on Rotterdam criteria

Full baseline investigations = |

Optimise preconception -

health and lifestyle®

!

Letrozole®, increasing
Treatment dose as required

First line Medical

P

Second line Gonadotrophins® with

Medical US monitoring. Adjusting

Treatment dose as required.

Can consider with full explanation of risks, benefits,
OR | &fficacy and costs: Clomiphene citrate + metformin
) (preferred to clomiphene alone), clomiphene,
metformin {low cost/low efficacy/ne monitoring) or
gonadotrophinsg (high cost/ multiple pregnancy/
high efficacy/ monitoring) “*

. S
Ovulation Repeated cycles— shared
detected? decision-making

Yes considering age and
‘ resources then to IVF

Can consider Laparoscopic ovarian surgery,
OR noting need for facilities and experience

No

A J

. Yes
sy | aletorte

shared decision-making

resources then to IVF

Third line Medical
In vitro fertilization ®

‘ considering age and




Fertility Treatments to Induce Ovulation

Clomiphene 50 mg cycle days 3 to 7 ($30.00/5)
PMOS: Letrozole of 2.5 mg cycle days 3 to 7 (52.00/5)
For PMOS patients (with elevated HgbA1c)

-Metformin ER 500 to 750 mg po daily to BID ($28.00/180)

Vaginal progesterone supplements 3 days after LH surge
— Vaginal suppository compounded 100 mg (S2.50/each)

— Endometrin Micronized vaginal tablet 100 mg ($15/tablet)

— Crinone 8% vaginal gel daily (S40/applicator)

— Prometrium capsule 100 mg used vaginally-off label
(53.50/each)



Rule of 7’s for Ovulation Induction

Treatment Cycle Rule  Days
e Use Clomiphene 50 mg cycledays3to7or 7 3-7
Use Letrozole of 2.5 mg cycle days 3 to 7
* Expect ovulation in 7 days after last pill 14 10-18
* Monitor CD 21 Progesterone in 7 days 21 19-23
* Check pregnancy test 7 days later 28 28-30



Causes of Female Infertility: Uterus and Tubes

Uterine Factors
e Fibroids
* Polyps
* Asherman’s syndrome scarring
* Endometriosis/Adenomyosis
e Congenital anomalies

Tubal Factors
 Hydrosalpinges

* Blocked or damaged tubes
* Prior infection

* Prior surgery




Fertility treatments: Anatomic Abnormalities

. l')_-"‘ ..‘x..\

Adhesions

— Diagnosis
HSG
Laparoscopy
SHG

— Surgical intervention
* Hysteroscopy
* Laparoscopy

* Open abdominal
surgery

Laparoscopic Procedure




Hydrosalpinx Treatment Options

Antibiotics -if Pelvic Inflammatory Disease

Salpingectomy (tubal removal)-usually best

Salpingostomy (tubal repair)-ectopic risk

In vitro fertilization- after tubal removal or occlusion

-reduces negative impact of tubal fluid
-reduces embryotoxic cytokines
-reduces fluid drainage through uterus
-enhances embryo implantation

Note: Proximal occlusion without hydrosalpinx does nof

[gum o

Treatments of Hydrosalpinx

=
| 'I'.‘l‘
L Aemavalof L A
an or both Pleina the
i flopian fbas Lf,'tlﬂ IL:::L”J e
: Dinckage
Salpingectomy Neo

Salpingostomy

require surgical intervention




Endometriosis , Adenomyosis, Endometriomas

Causes: retrograde menses, lymphatic and circulatory
spread, embryonic cell growth, immune dysfunction,
hormonal imbalances

Symptoms: dysmenorrhea, dyspareunia, chronic
pelvic pain, infertility, irregular bleeding

Effects: inflammation from cytokines, impaired tubal
function, reduced fertilization and implantation

The contraceptive GnRH analogs Progestins

Treatment: Medical [NSAIDs, OCPs, hormonal IUDs pil
(Mirena), progestogens, antagonists (Lupron), /
agonists (Orlissa); Surgical [ laparoscopy, A

hysterectomy]

Pain Surgical
medications treatments (



Fecundability After Surgical Treatment of Endometriosis

Stage I-1I Therapy (n=172)

-

35
30

B
B
|

0 4 8 12 16 20 24 28 32 36

25
JE G
15
10

Cumulative Incidence of
20-week Pregnancy (%)

Follow-up without intervention (weeks)

ENDOCAN. Marcoux S. NEJM 1997;337:269



Causes of Male Factor Infertility

OBSTRUCTIVE CAUSES
Azospermia

Absence of the vas deferens (CFTR)

Retrograde ejaculation
Vasectomy

(Check for CF mutation)

NON-OBSTRUCTIVE CAUSES
Testicular insufficiency
Erectile dysfunction
Oligospermia (low count)

Asthenospermia (low motility or abnormal)

Hypothalamiic

(Check FSH, LH, Testosterone, TSH, Prolactin,
Karyotype, Y-chromosome microdeletion, DNA Fragmentation)

Causes of Male Infertility

Immune
System Factors

5% \

Hypogonadism
10%

Unexplained
34%

/ " Undescended
Systemic / Testicles
Disease Sexual Urogenital 8%
3% Factors Infection

6% 9%



Normal Sperm Parameters

Parameter Lower reference limit
Semen volume (ml) 1.5(1.4-1.7)
Total sperm number (10° per ejaculate) 39 (33-46)

| Sperm concentration (10° per ml) 15 (12-16)
Total motility (PR +NP, %) 40 (38-42)
Progressive motility (PR, %) 32 (31-34)
Vitality (live spermatozoa, %) 58 (55-63)
Sperm morphology (normal forms, %) 4 (3.0-4.0)
Other consensus threshold values
pH >7.2

| Peroxidase-positive leukocytes (10° per ml) 4<1 .0

WHO 6% Edition 2021

Midpiece




Advanced Home Semen Analysis Test Kit (New 2025)

Comparison of test with 1 hour and at home mailed in collection 26 hours later

Males =18, attending fertility
clinic for semen assessment

{(n= 232)

1

Semen specimen self-collected at

Analysis performed

Analysis performed
within 1hr at clinical
site by Andrologist 2

within 1hr at clinical
[ site by Andrologist 1

Comparison 2

clinical site

500 ul semen mixed with
:I Mean 150uL. DSAM; shipped in 4C
ReproTainer to reference
laboratory

26hr

Comparison 3

Analysis performed 26hr post-
collection at reference laboratory

Total Motility 87.5% Correlation
Concentration 95.2% Correlation
Morphology (Strict) 82.4% Correlation

SAPYEN Advanced Home Test Kit

» Stabilization medium (SPX72)
* CLIA-accredited laboratories
* 5149 includes shipping and results

Raccicot K et al. Validation of a mail-in delayed semen analysis protocol developed for home collection.
Fertil Steril Reports. 2024,5:378-384.



Interpretation of Male Hormonal Profile

Increased FSH Increased LH Low testosterone Testicular failure
Increased FSH Normal LH Normal testosterone Failure of
Decreased FSH Decreased LH Low testosterone Hypogonadotroplc




Supplements and Lifestyle modification
may improve some male factors

Astaxanthin g
: L-Arginine e 0
Vitamin C ,\ L ((aorgljtbne
Vitamin E
b |
» Vitality Capacitation l
'\D.‘-sm Matility Smoking & Alcohol
concentration \ VIoTITy ‘ ek

\

I (Decreased sperm

& motility)
___Lipid peroxidation __ count
Lycopene . ONA (hmd{](‘ @M/

/

Protamination & / ‘ Sperm motility +
p Motility
PRGNS DA oty morphology Laptops
) g _Lhromatin (Decreased sperm
. d‘.:r'“llgm- ' \ T count & motility)
g N Zinc Selenium
N-Acetyl-L- | I
Cysteine i ] J-camiti
y Folic Acid Acetyl I-camnitine Hot Tubs

and Saunas
(Spermatogenesis Defects)

Tight Underwear

(Decreased sperm count)

Exposure to Toxins
and Heavy Metals

(Decreased sperm count)

count & motility)

_‘ Cell Phone Usage
{Decreased sperm

Drug and
Steroid Misuse
(Erectile Dystunction)




Lifestyle Factors are Modifiable Risks

Delayed childbearing
Obesity with BMI > 30
Smoking

Excess alcohol

Poor metabolic health
Poor nutrition

.ﬁ'%r;[] Lifestyle Factors Affecting Fertility
Coal and Nultrition . . Body Weight and BRI
Exercize and Fhysical Activity - . Smoking and Toboatco Use

Alcaohal Cansumption I j Coffeing Intake

Strass ond Manfal Health . l Slesp Fottarms

Ervironmental Exposure . @ Crug Use ond Medications

R+ sidd aragy POOr Saap . . Expasure bo Enviranmental
E:I A b it b i T|:|:|:||'I$

Emokpae MA and Brown SI. Effect of Lifestyle factors on Fertility. Reprod Fertil. 2021; 2:R13-R26.



Believe It or Not, 1 Vape has 20- 40 Cigarettes Worth of Nicotine

Effects of smoking on female fertility

Figure 1— Past-Month Cigarette and E-Cig Use Among High School Students

a ' 30% 1
. - 21.5%
A X
R
More time to Earlier 20 -
achieve pregnancy menopause
Effects of Smoking on Male Infertility
] \ D 10 .
Sperm structure and ")
; Chromosomal damage
proteins
[9+2) Axoneme & Acrosin | x / SS/DS DNA breaks
' G e
: o N | Y 5.8%
s 7\ » ' - ‘é 0 T T T T T
/ \ /§ 201 2013 2015 2017 2019
Oxidative stress Seminal plasma and
sex gland function ) _
i === E-cigarettes === (Cigarettes

Semen parameters
Concentration, Viability,

@ -y Motility, Morphology

Source Reuters, November 5, 2019, https://reut.rs/326yUwJ. Data from National Youth Tobacco Survey, U.S. Food and
Drug Administration/Centers for Disease Control and Prevention.




Relation between amounts of pre-pregnancy alcohol
consumed per week and fecundability (n=6120)

-

Fecundability rat

1.2

1.0

—
o

0.4

e
cnaee®
Sea -———
S

-
-
-
-
-

------
Se

—— Fecundability ratio
----- 95%(

One Drink

Beer =330 ml
Wine = 120 ml
Spirits =20 ml
2 4 6 8 10 12 14 16 18 20 22

Alcohol (No of drinks per week)

Alcohol’'s Effects on
Fertility

r
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Female Fertlity Male Fertility

Disrupts hormonal balance,
leading to irregular

menstrual cycles and
ovulation problems

Alters hormones levels,
reducing sperm production
and quality

May cause erectile
dysfunction and decrease
sperm motility

Impairs ovulation, reducing
the chances of conception

Hinders successful
fertilization due to reduced
sperm count

Interferes with the
fertilization process

Interferes with embryo May lead to DNA damage
implantation in the uterus in sperm

Increases the risk of
miscarriage and ectopic
pregnancies

Increases risk of birth
defects

Mikkelslen EM et al. Brit Med J. 2016 Aug 31, 354::i4262. doi: 10.1136/bm].i4262



https://doi.org/10.1136/bmj.i4262

Obesity Negatively Impacts Fertility

Obesity -» Infertilit CMALE FACTOR

MALE FACTOR

Impaired ovulation
Altered hormones
Disrupted cycles
Reduced egg quality
Increased miscarriage
Lower IVF success
(Down 40% if BMI >40)

Decreased count
Decreased motility
Altered hormones
Erectile dysfunction
Sperm DNA Damage

OVERALL: Increased time to conceive and Increased risk of miscarriage

ASRM Practice Committee. Fertil Steril 117: 53-63, 2022.



Fertility Treatments: Male + Ovulatory Factor
Ovulation Induction with Intrauterine Insemination

 Maximize every aspect of the cycle

IUI PROCEDURE

— More mature eggs

— Trigger shot to boost ovulatory signal
— Higher concentrations of sperm

— Sperm placed “Upstream” past cervix
— Progesterone support




SIMPLE IUI TREATMENT PROTOCOL
(For patients that ovulate)

* Monitoring and Timing are important
— Day 1 — Call with start of menses
— Days 3 to 7-Take letrozole 2.5 mg po daily
— Days 10 to 20 — check 2" urine of the day for LH o
(Premom ovulation kits from Amazon) .
~ Day 14 (12 to 16) -Morning of LH surge-
call office to schedule Ul
~ Day 15 morning - perform IUI
(if < 10 million total motile sperm) N Window Lo
~ Day 18 — start vaginal progesterone support
— Day 28 to 32 — pregnancy test if no menses




COMPLEX Ul TREATMENT PROTOCOL
(For patients that don’t ovulate)

* Monitoring and Timing are important /
!

— Day 1 — Call with start of menses

— Days 3 to 7-Take letrozole 2.5 mg po daily \ 4
— Days 5 to 12- add low dose FSH if needed | /
Kﬂlf/""v,,,%/ ('; -

— Day 12 —come in for vaginal sonogram
- Day 14 — ultrasound until 1-2 follicles >18mm
- Day of hCG trigger 5000 IU subcutaneously
- Within 24 hours - perform |UI
( encourage intercourse unless < 10 million sperm
~ Day 18 — start vaginal progesterone support
— Day 28 to 32 — pregnancy test if no menses




Success Rates with Ovulation Induction + Ul

lUI Success Rates Per Cycle . , .
N=1038 cycles using FSH with hCG trigger

16% At least one follicle > 16 mm and endometrium> 7 mm

12%

8%

HHEm

o _
20-30 31-35 36-38 39-40

Source: Merviel et al - Fertility and Sterility Age

* Lower success rates with other identified causes of infertility

— Endometriosis - Tobacco use
— Tubal factors - Obesity
— Abnormal semen parameters -pelvic adhesions

Merviel P et al. Fertil Steril 93:79-88, 2010.



What to do with Unexplained Infertility

(Ovulatory, normal HSG, normal Semen analysis, lifestyle issues addressed)

If woman is younger than 30 years old,

e try empiric clomiphene or letrozole for 3 - 4 months
e 75-90% ovulate — check progesterone

e 8-10% twins, 0.5% triplets

* 85% of pregnancies occur in first 3 ovulatory months

e 75% of pregnancies occur at with Clomid 100mg or
lower or Letrozole 5 mg or lower (best for PMOS)
* Do not:

— use supplemental estrogen until after LH surge
— arbitrary use of hCG for ovulation triggering



When to Refer Your Patient to REI

* Female age greater than 35

* Patient of any age with low AMH (<1.0) or day 3 FSH > 10
* Severe or bilateral tubal disease

 Abnormal semen analysis

* Infertility with multiple etiologies

* Young patient with infertility of more than 24 months

* No success after 4 to 6 months of ovulation induction

* Patient frustration or expectation level is high



Summary: Algorithm for the Evaluation of Infertility

Normal History & Physical Exam

Male evaluaﬁop Ovulation Monitoring Uterine /Tubal Evaluation
Semen Analysis BBT, LH Kit, Luteal P Hysterosalpingogram
Nomal
Normal P Anovulatory =
Abnormality
Maie Ovulatory If pelvic pain,
W‘k.up T consider Tubal
u
completed If age >30 laparoscopy ABRO .
cc_)mplete workup
with day 3 FSH Conaider
Surgery
—Repe.at Semen Analysis -FSH, LH, TSH, PRL
-Consider referral -If hirsuitism -Consider
-Ultrasound -T. 1770HP laparoscopy
-Testicular biopsy -If low/normal FSH/LH -Consider ART
-FSH, LH, T, PRL or high PRL
-CT scan or MRI
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