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Your First Fertility Clinic Appointment - What to expect 
 

 Enclosed with this information sheet is your appointment for the Fertility Clinic. We know that 
you have been waiting some time for this appointment. This sheet has been designed to give 
you some information about the clinic which will help you get the most out of your consultation. 

 

 If you cannot attend, please phone Mrs Moroney’s secretary on 650330 as soon as possible. 
You will be reappointed and we will try to give the appointment to another patient. If you 
simply fail to attend you will not be sent a further appointment. 

 

 Please bring your partner with you. Fertility issues are a joint problem and you both require 
assessment and investigation. If your partner cannot attend please have some background 
information about them such as – past and present illnesses, allergies, medications, family 
history. 

 
The consultation generally lasts half an hour. Initially a full history will be taken regarding the length of 
time you have been trying for a baby, previous pregnancies, details of your menstrual cycle, pain or 
difficulties with intercourse, past medical history, allergies and medications. Your answers to these 
questions will give your Specialist clues as to possible underlying problems.  
 
After your history has been taken you will be examined. This will include a pelvic examination to assess 
for any structural problems and some swabs will be taken to identify any infections. A smear may be 
taken if you are due or overdue for one. Under normal circumstances your partner will not have a 
genital examination. 
 
The next stage in your consultation will be to organise some investigations. Your GP may already have 
arranged some or all of these, in which case they will not be repeated unless necessary. 
 
Basic tests 
a. Tests to check for ovarian function & ovulation 

This involves a couple of blood tests which need to be timed to your menstrual cycle. The first 
test is a baseline assessment of the two hormones that control ovarian function – follicle 
stimulating hormone (FSH) & luteinising hormone (LH) and your thyroid function. These tests 
must be done at the beginning of your cycle – either day 2, 3, or 4. The second test measures 
progesterone hormone. Progesterone is only produced after ovulation. The levels steadily rise in 
the week after ovulation and then, if a pregnancy does not occur, will then fall in the week 
before your period. We aim to try to pick up the peak level of progesterone and will usually ask 
you to attend for this test on day 21 of your cycle.  

 
b. Test to ensure you are immune to Rubella (German measles) 
c.  

Although most women were vaccinated while at school, the vaccine occasionally is not effective. 
If you are not immune to rubella and you contract the condition in pregnancy, it can have 
disastrous effects on the fetus. 

 
The times of the blood clinic are: 

Monday – Thursday  8.45am – 4.00pm 
  Friday       8.45am – 12.30pm 

The clinic is closed at weekends and on Bank Holidays. 
Please telephone 650415 to make an appointment  
If your test day falls on a Saturday then have it done on the day before (Friday) and if your test day 
falls on a Sunday have it done the day after (Monday). 
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d. Semen Analysis 

Your partner may be asked to produce a semen sample for analysis. This can be done in the privacy of 
your own home. It should be produced in the morning after 2 – 5 days of abstinence. You will be given 
the appropriate container and a request form filled in with your partner’s details before you leave the 
clinic. You will also be given an instruction leaflet regarding bringing the sample to the laboratory. 
 
e. Tests of Tubal Patency 

As part of your routine investigations it is usually necessary to check that your fallopian tubes are open 
so that the eggs and sperm can meet. Broadly speaking there are 2 tests that can check this. The first 
is a test called a hysterosalpingogram (HSG) which is an X-ray test that does not involve an anaesthetic 
and the second is a telescope test called a laparoscopy. This second test requires a full general 
anaesthetic, is more invasive and involves you being in hospital for a day. The most appropriate test 
will be discussed with you in the clinic. 
 
f. Ultrasound Scan 

You may be asked to make an appointment for a scan to assess your ovaries and the shape and size of 
the womb. You will be asked to take the request form to the main Radiology Department before 
leaving the hospital. An appointment will then be made by the Reception Staff and you will be notified 
of the date and time by post. Once you have attended for the test the results are sent to your 
Specialist for review.  
 
Treatment 
It may be apparent at the end of your consultation that a particular fertility treatment is indicated. If 
this is the case then the individual treatment will be discussed with you and your partner. If treatment 
cannot be given until test results are available then an appointment will be sent to you for a follow-up 
visit.  
 
 
General Fertility Advice 
 
1) Smoking 
There is now a good deal of evidence that suggests that smoking is harmful both to male and female 
fertility. Put into real terms if a woman smokes 20 cigarettes per day she reduces her natural fertility 
by over 20%. Smoking is also harmful to the developing fetus both in the short term during the course 
of the pregnancy, and recent evidence would suggest in the long term with an increased risk of heart 
attacks and strokes in mid-life. Finally there is also good evidence that a smoker in the family makes 
you more likely to have a child who could have a Cot Death.   
 
2) Alcohol  
Alcohol in excess can cause problems with both male and female fertility. Recent evidence would 
suggest that women who drink more than 10 units (a glass of wine = 1 unit) per week have reduced 
fertility. In addition high alcohol intake during pregnancy can cause fetal abnormality.  
 
3) Prevention of Spina Bifida  
There is evidence that a small dose of folic acid (400 mcg daily) is helpful in lowering the incidence of 
fetal abnormalities such as Spina Bifida.  
 
4) Weight 
Obesity is a major factor in fertility problems. Not only does it upset the normal mechanism of egg 
production, it also reduces response to treatment making fertility drugs less effective. In addition, 
obesity in pregnancy is a major concern as it increases the mother’s risk of developing diabetes, having 
a thrombosis, having a difficult delivery or needing a Caesarean Section. Diet and exercise are the only 
treatment options that are effective and require motivation and self-discipline. 


