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Primary infertility: A couplethat has
never able to concelve a pregnancy, after at
least 1 year of unprotected intercourse.
Secondary infertility: A couplewho have
previously been pregnant at least once, but
have not been able to achieve another

pregnancy.




Infertility affects 10-15 % of: couples at
reproductive age.

Femal e factors has prevalence of 40-55 %.-

Tubal factor 30-40%

14% of all infertility cases are related to tubal
factor.



. Any abnormal translocation.

D.M.
Thyroid diseases.
Adrena diseases.

Kallmann syndrome.
Hyperprolactinemia.
Hypopituitarism.



Significant liver, kidney disease,
thrombophilia

Hypothalamic
dysfunction.

PCOS.

Anovulation.

Diminish ovarian reserve.

Premature menopavtise.

IM enopause.

|_uteal dysfunction.

Gonadal dysgenesis (turner syndrome).
Ovarian cancer.



Endometrios's
Pelvic adheson.
PID: (chlamydia).
Trubal occlusion.
Tubal dysfunction.

Uterine maformation.
Uterine fibroids.

Asherman’s syndrome.



Anti sperm antibodies.
Cervica stenoss.

|nsufficient cervica mucus for travel and survival of
sperm.

\aginismus.
\aginal' obstruction.

|ntersexed conditions (androgen
Insengitivity Ssyndrome).



Hypogonadism due to drugs, alcohal,
Smoking.

Bad semen quality.

Abnormal sperm morphology.
Azoospermia (complete lack of sperm in semen).
Y - chromosome microdel etions.
Kline Felter syndrome.
Neoplasm (seminoma).
|diopathic failure.

Varicocele.

Hydrocele.

Mumps and malaria.

Testicular dysgenesis syndrome.



\/as deference obstruction.

|_ack of vas deference.

|nfection (prostitis).

Retrograde gaculation.

| mpotence.

Acrosomal defect (egg penetration defect).

Anti sperm antibody.



Combined infertility: Both male and female
are infertile.

Unexplained infertility in 15% of cases.

Joint rnfertility problems: Frequency of
Intercourse not appropriate.

Sperm can live about 48 hours in woman’s
reproductive tract.

Medical history in infertility Is very important.



Basal body temperature.

Observation of the cervical mucus.
Exfoliative vaginal' cytology.

Transvaginal sonography (ovarian follicle).
Prturtary and ovarian hormone assays.

|_aproscopy and direct observation of the
ovaries.



HSG.

Transvaginal sonography.
Hysteroscopy.

| aproscopy.



: Don’t use any lubricants, douche or bathe.

Ferning.

Amount of cervical mucus production Increase.
Clarity (watery).

Cellularity (should few cells other than sperm).

Spinn barkiet: Stretchiness of mucus should be elastic and
stretch 10 cm or more.



nfection.

P00r timing.

2rior freezing or |aser to cervix.
Medications (clomiphene).







At least 25% of spermatozoa should be
swimming with rapid forward movement.

At least 50% of the spermatozoa should be
swimming forward, even It only sluggishly.



