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Abstract
Infertility is defined as a couple’s inability to conceive within 12
months of regular, unprotected intercourse in those under 35 years
of age, or within 6 months in women older than 35 years of age.
Infertility is a common problem, affecting up to 12% of women of
reproductive age. As the prevalence of infertility increases, it is
critical that primary care providers can identify, workup, and refer
patients in a timely manner. Initial workup should include a
thorough past medical, social, and family history, as well as physical
examination. Causes of infertility can be divided into categories to
include: ovulatory dysfunction, uterine factors, tubal factors, male
factors, and peritoneal factors. The initial workup should focus on
assessing for pathology in each of these categories.

Introduction
Overview:
• Infertility is defined as a couple’s inability to conceive within 12
months of regular, unprotected intercourse in those under 35 years
of age, or within 6 months in women older than 35 years of age.
• Infertility impacts couples in emotional, social, physical, and
financial ways
• May be a product of female-based issues, male-based issues, or a
combination
• It is becoming a more prevalent issue in the primary care setting
as couples are choosing to start families later in life
High Risk Individuals:
• Patients with underlying conditions such as PCOS, endometriosis,
pelvic inflammatory disease, or reproductive tract malformation
• At age 30, a women’s fecundability and male’s sperm quality and
quantity begin to decrease each year
Goals of Initial Workup in Primary Care:
• Differentiating between male and female causes of infertility
• Obtaining initial lab and or imaging to refer patients to most
appropriate physicians

Work Up

Causes of Infertility
Ovulatory Dysfunction
• Most common cause of female factor infertility
• WHO classifications include: hypothalamic-pituitary failure,
hypothalamic-pituitary-ovarian axis, and ovarian failure
• Evaluated with blood work including FSH, LH, estradiol, prolactin,
testosterone, and gonadotropins
Uterine Factors
• Primarily structural causes interfering with embryo implantation in
the uterus
• Structural abnormalities include: polyps, leiomyomas, synechiae, and
müllerian anomalies such as a bicornate uterus
• Evaluated via imaging with sonohysterograph or transvaginal
ultrasound
Tubal Factors
• Includes pathology causing fallopian tube obstruction
• Causes include: pelvic inflammatory disease, history of ectopic
pregnancy, tubal adhesions, and salpingitis isthmica nodosa
• Evaluated via hysterosalpingography
Male Factors
• Causes include abnormalities in sperm morphology, motility,
function, or anejaculation
• Sperm abnormalities can be evaluated via semen analysis
• Anejaculatory issues may be evaluated via history and physical exam
Peritoneal factors
• Due to pathology involving the peritoneum
including endometriosis or intraabdominal
adhesions
• Definitive diagnosis and treatment of
peritoneal causes requires exploratory
laparotomy
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Woman <35 years with 12 months of infertility,
or age 35+ with 6 months of infertility

Male Evaluation

Female Evaluation

Semen
Analysis

Ovulation evaluation with
day 21 progesterone level

If normal,
pursue other
etiologies

If abnormal,
refer to male
fertility
specialist

Progesterone level <3
ng/mL: evaluate for
anovulatory cause

Progesterone level of >3
ng/mL: evaluate for
causes other than
ovulatory

TSH, prolactin,
FSH, estradiol
levels

Assess for tubal patency
or uterine
abnormalities

Treat underlying
cause

Surgical correction of
tubal or uterine
adhesions

Ovulation induction with
clomiphene or letrozole for
WHO group II disorders

Assess need for Assisted
Reproductive
Technology

Treatments
Male Factor Infertility:
• Conditions associated with morphology and motility: referral
to male fertility specialist
• Anejaculation:
• Structural anomalies: surgical repair
• Sexual dysfunction: phosphodiesterase-5 inhibitor
• Intra-uterine insemination
Female Factor Infertility:
• Lifestyle modifications: BMI <30 kg/m2 and regular exercise
• Ovulatory disorders:
• Group I: Supplemental GnRH and LH
• Group II: Clomiphene
• Group III: Assisted reproductive technology
• Peritoneal factor: Referral for laparoscopy
• Uterine factor: Referral for surgical correction
• Tubal factor: Referral for surgical correction

