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THE BIOLOGICAL URGE TO REPRODUCE
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WHAT DOES IT TAKE?
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HOW TO MAKE IT HAPPEN?




Live-births
(30%)

Miscarriage (10%)

Post-implantation loss

(30%)

Pre-implantation loss (30%)

Conceptions

(Macklon et al, Hum Reprod Update, 2002)
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e Definition of infertility

e Causes of infertility

* The 10 minute consultation —what to advice?

* Investigations in primary care — which tests?

* Local referral pathways — when and where to refer?
* Funding

* Leeds Fertility



A disease characterised by the failure to
establish a clinical pregnancy after 12 months
of regular unprotected intercourse or

Due to an impairment of a person’s capacity
to reproduce either as an individual or with
his / her partner

PRIMARY: never had a clinical pregnancy
SECONDARY: delay conceiving again

The International Glossary on
Infertlllty and Fertlllty Care 2017

Fernando Zegers-Hochschild,” G. David Adamson,” Silke Dyer.© Catherine Racowsky,? Jacques de Mouzon,
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16-cell monda
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58-cell blastocyst
(4 days)
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blasiocyst
(4% days)

lﬂm

2-coll zygote

o b
Tubal factor —

prs
B A

=

@l Ovulat

i

nnnnn

Combined: 10-



NICE Public Health Providing information includinginformation sbout healthy lifestyle

Guidance interventions for example smoking cessation, weight management,
alkcohol advice and referral according to locally commissioned pathways.

(49,26, 48, 27, 53, 11, 24) \L

Psychological effects of
fertility problems

Defining infertility and

Investigation of fertility

Access to
infertility
treatment

Commissioning
Policy Document
Yorkshire and
Humber

« June 2019-April 2022

(NHS Vale of York
adapted on CCG
website Feb 2018)









-HONTHLY FERTILITY RATE BY AGE

CaE—— Women aE— Men

Relative Fertility Rate
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Days in the cycle with the highest chance of getting pregnant

24%

Likelihood of pregnancy
<
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Image adapted from https://britishfertilitysociety.org.uk/fei/when-are-women-men-most-fertile




Weight
— Under / over weight female reduces chance of spontaneous
conception and IVF success
— Obstetric complications rise
— NHS funding for BMI 19-30
Smoking

_ . THEN SMOKING
Toxic to eggs and sperm A HTE

— Passive smoking impact similar N O'

— Flavoured e-cigs linked to sperm damage

Alcohol

— CMO guide to abstain although evidence of harm from light
intake is lacking (<6U /w ; avoid binge) _

Caffeine

— Inconsistent association with fertility problems but high
Intake linked to reduced IVF success







British
Fertility
Society

Recent

* BFS Chair responds to Daily Mail investigation
into gender selection

8th Oct 2018

Jul 21 2016
GomEos

BFS statement on new guidance on vitamin D
supplementation

Today Public Health England (PHE) published new advice on vitamin D supplementation. This advice is based on
the recommendations of the Scientific Advisory Committee on Nutrition {SACN) following its review of the
evidence on vitamin D and health.

There has been increasing information in recent years about the important role of vitamin D for healthy
reproduction. The new guidance from PHE indicates that the general UK population (aged 4y and above) require a
daily intake 10 pg/d (400 1U/d) and this includes pregnant and lactating women. It is therefore very important
that women attending fertility clinics should be advized to take preconception vitamin D supplements alongside
folic acid. Consideration should also be taken for the formal measurement of vitamin D levels, especially in high

sk groups.
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Normal sperm Low sperm Normal Abnormal Normal forward Abnormal
count count sperm sperm progression mobllity

Sperm count Sperm morphology Sperm motility




Normal sperm Low sperm Normal Abnormal Normal forward Abnormal
count count sperm sperm progression mobllity

Sperm count Sperm morphology Sperm motility







Hypothalamus

Estradiol
Inhibin B

Large antral
folllicle
Small antral
icle

Preantral
follicle _au

Preovulatory

Primary
follicle

follicle

Primordial
follicle

Ruptured follicle

Degenerating Corpus luteum
corpus luteum

FSH/LH Low / normal

Oestradiol Low
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( PCOS )

( ol ) ( .Hyperandrogen )

Anovulation






not conceived after 1 year




CTT T

TLEF CONTECT-THE-ARF

PrEh——

dra

P Wi L]

e o L]

T "

e =—r—m "

1wl i T 1 O]

Haeai®

T

s e
-

Ak harl Lam nis

o e i A e B i
- - Pim g vy

Fl - s duin =
v 8T o s b sk v 1

L

e Th
e T e :

-

o

o
[ SLAE MR TECHN M IEXIN O FROM THE CRHIECELET AND A DAL -
ETORY 1T
T
-




Access to
infertility
treatment

* Yorks and Humber Access Policy

— Shared Commissioning Policy document updated
June 2019 informs CCGs who is eligible for specialist
fertility services not how many cycles of treatment
are to be paid for (local decisions)

— New equitable criteria include same sex partners
from the start (DIUI, then DIVF if needed),
transgender couples

— Demonstration of smoke-free status x > 3/12

— New rules for overseas visitors: infertility
investigations not covered (nor treatment)

aaaaaaaaaaaaaaaaaaaaaaa



Access to
infertility
treatment

Commissioning
Policy Document

uuuuuuuuuuuuuuuuuuuu

Feb 2018 updated in line with Yorks and Humber
(expect summer 2019 revision)
— After 2y trying together: One cycle (stimulation to egg

harvest and transfer of all resulting good embryos until
livebirth or exhausted — likely max 4 attempts)

— 23-42y 0 days, stable cohabiting couple >2y, no living
child incl adopted

— BMI £29.0x6/12, both non-smokers 6/12 confirmed
by CO test <5

— ovarian reserve in 40-42y olds must be satisfactory
* FSH <91U/I, or AFC >4, or AMH <5pmol/I

— No previous NHS-funded IVF in either partner
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Fertility

www.leedsfertilityclinic.co.uk



