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Overview

ÅIncidence of Infertility

ÅTreatment options

ÅIssues in ART/IVF

ïAge

ïElevated BMI

ïMultiple births



Incidence

Å85-90% conceive in 1 year

Å10-15% of couples affected

ÅCumulative pregnancy rates 

ï3 months 50%

ï6 months 72%

ï12 months 85%

ï24 months 93%

Å(n = 5574 women UK and USA)



Cycle Fertility

ÅProbability that intercourse at ovulation will 
result in pregnancy during any one cycle

Å20-25% in fertile couples less than 35 yo



Length of Infertility 



What are the possible fertility 

treatments???

ÅIf open tubes and normal semen 
analysis (unexplained infertility or 
anovulation)

ïClomiphene citrate

ïControlled Ovarian Hyperstimulation

ïIn Vitro Fertilization



What are the possible fertility 

treatments???

ÅIf tubes blocked

ïIn Vitro Fertilization

ÅIf poor sperm

ïIn Vitro Fertilization AND 
Intracytoplasmic Sperm Injection (ICSI)



Super levels of FSH

Superovulation
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Clomiphene citrate 

ÅIf open tubes and normal semen analysis

ï100 mg Clomiphene is taken days 2 to 6 of cycle

ïHopefully increases number of eggs produced

ïDoes not make óbetter eggsô just hopefully more 

eggs

ïIncreases chances to 5 to 8% from a base line of 

3 to 5% in unexplained infertility



Clomiphene citrate 

ÅMost experts would agree that if this has 
not óworkedô in 6 months that it is time to 
consider other options

ÅIf used in anovulatory patients and causes 
ovulation then can continue longer



Controlled Ovarian Hyperstimulation

ÅIf open tubes and normal semen function 

analysis

ÅUsually Clomiphene days 2 to 6 of cycle

ÅInjected FSH

ÅFollowed with blood work and ultrasound

ÅIntrauterine insemination recommended

ÅSuccess about 15 - 20% depending on 

age



Controlled Ovarian Hyperstimulation

ÅSide effects which resolve 

ïAbdominal discomfort

ïOvarian Hyperstimulation Syndrome (OHSS)

ÅSide effect that is ópermanentô
ïMultiple birth rate

Å30% multiples 

ÅPotential for higher order multiples



Ovarian Hyperstimulation Syndrome 

(OHSS)

ÅOccurs less than 1-2% patients

ÅóThird spaceôascites

ÅShort of breath

ÅAdmitted to hospital 

ïMeasure daily weights, abdominal circumference

ïDaily amount drink and urinate

ïAnti-coagulant 

ïOccasionally need abdominal drained in radiology



In Vitro Fertilization +/- ICSI

ÅOnly option if blocked tubes or poor sperm!!!

ÅAlso used if open tubes and normal sperm 
functional analysis

ÅAim is to stimulate numerous follicles which are 
fertilized in a ótest tubeô 

ÅEmbryos put back in uterus



IVF:   A óNEW TECHNOLOGYô

ÅLouise Brown, worldôs 1st IVF Baby, 1978



Agonist

Super levels of FSH

Superovulation
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In Vitro Fertilization +/- ICSI

ÅInjected FSH & LH (no clomiphene)

ÅUltrasound and bloodwork

ÅEgg Retrieval

ÅEmbryo transfer

ÅSuccess varies with age



CARTR Results 2007

Cycle Type CARTR AART AART

# cycles Pregnancy (%)

(range by centre)

# 

cycles

Pregnancy (%)

IVF/ICSI 

All ages

9019 35%(20-51) 154 42%

Optimal: <35,DET 2581 51%(31-72) 34 68%

< 35 3903 43%(26-61) 64 55%

35-39 3569 33%(18-53) 69 35%

40 1541 18%(6-36) 21 24%

Multiples 31%(19-44) 24 36%



AART Halifax Results 2007

All Transfers Day 3 Day 5

Singletons 63.9% 60% 64.3%

Twins 32.8% 31.4% 32.1%

Triplets/Quads 6.6% 8.6% 3.6%



Issues in ART/IVF

ÅIncreasing Maternal Age



óConsultô

Å43 (or 44, or 45) yo trying for 6 months to 

conceive)

ÅPlease see ASAP

ÅSuggest the óASAPô should be the 37 to 39 
yo trying for 6 months to 1 yr



Spontaneous fertility and Age



CDC ATLANTA 2006

IVF success and Age



CDC ATLANTA 2006

IVF Success rate over 40 é..



CARTR Results 2007

Cycle Type CARTR AART AART

# cycles Pregnancy (%)

(range by centre)

# 

cycles

Pregnancy (%)

IVF/ICSI 

All ages

9019 35%(20-51) 154 42%

Optimal: <35,DET 2581 51%(31-72) 34 68%

< 35 3903 43%(26-61) 64 55%

35-39 3569 33%(18-53) 69 35%

40 1541 18%(6-36) 21 24%

Multiples 31%(19-44) 24 36%



CDC ATLANTA 2006

Pregnancy loss and age



Aneuploidy and Age

Maternal Age Risk of Trisomy 

21 (liveborn)

Risk all 

chromosomal

abnormalities

20 1/1667 1/526

35 1/385 1/204

40 1/106 1/65

41 1/82 1/51

42 1/64 1/40

43 1/50 1/32

44 1/38 1/25

45 1/30 1/20

46 1/23 1/15



Other options???

ÅDonor egg

ÅAdoption

ÅLiving childfree



CDC ATLANTA 2006

OWN VERSES DONOR EGGS



Issues in ART/IVF

ÅIncreased Body Mass Index



Incidence of extremes of BMI

ÅOverweight and obese in Canada 2004

ï65.2% of adult males

ï52.4% of adult females

ÅObese, including morbidly obese

ï23 % of Canadian men and women 2004

ïdouble the rate from 1978

ïN S 31 % higher than national average



Role of adipose tissue in female 

reproduction

ÅInsulin resistance

ÅHyperinsulinaemia

ÅHyperandrogenemia

ÅPeripheral aromatization androgen to 

estrogens

ÅDecreased SHBG (sex hormone binding globulin)

ÅCentral obesity highest risk



Fertility and Obesity

ÅHassan et al Fertility and Sterility 2004

Å2112 consecutive pregnancies in UK

ÅTime to Pregnancy (TTP)

ÅIncrease in TTP with Increased BMI P <0.001

ÅTwice as long on average 6.8 vs.. 13.3 mo

ÅLinear increase with increasing BMI



Obesity and IVF

ÅFedorcsak et al 2004 Hum Reprod

Å2660 couples (5019 cycles)

ÅControlled age, diagnosis

ÅMore cancelled cycles 2nd poor stimulation 

ÅGreater dose of FSH

ÅLonger stimulation

ÅLess eggs obtained



Fedorcsak et al 2004 Hum Reprod Contô

ÅIncrease BMI  

ïIncrease biochemical pregnancy

ïFirst trimester loss

ïDecreased live birth

Å50.3% NW, 41% BMI > 30

ïDecreased cumulative live birth rate


