
Role of midvives in fertility





• Physiological, genetic, environmental and social

factors contribute to a couple’s infertility

• In 30% of referred cases for infertility

investigations, two or more causes of infertility

co-exist

• After diagnostic testing, 15-30% of couples are

diagnosed with unexplained infertility













Throughout evaluation, the woman and partner can be offered either

Stepwise approach

• Proceed more slowly

• For limited financial resources

• Targeting the most common causes of infertility

• Only one or two tests should be considered

• For the woman younger than age 35 who does

not have a prolonged history of unsuccessful

conception or a history suggestive of infertility.

Quick and all-inclusive approach

• Multiple tests are ordered

• Only a few of them are likely to be helpful

• The evaluation is completed in a more timely

fashion

• For women who are older than age 35 or with

risk factors that would lead to a high index of

suspicion for infertility



Continuation of care

When treatment has been successful

The prenatal care is essencial

Unless high risk pregnancies, midwifery care 
is appropriate and invaluable in its family-

centered approach

To attain pregnancy may heighten the 
anxiety and the need to regain control 

during the gestation, requiring sensitive and 
careful attention to the woman’s concerns

Unsuccessful treatment of infertility

• Represents a deep and personal loss for those who

have invested time, hope, and finances to future

parenthood

• A decision is made to discontinue treatments and

to evaluate other options, such as adoption or

acceptance of a child-free life

• It would be helpful, at future well-woman visits, to

examine the continued evolution of her feelings

and provide support as it is needed



THE CONCEPT OF ENABLING

• knowledge 

• Opportunity

• to make possible

• to come to be

• to come to have 



Patients will have different needs during their 

fertility treatment







THE CONCEPT OF ENABLING

It is the midwife’s role to assist women with

1. Understanding why the opportunity for pregnancy has been denied

them

2. What their options are to achieve conception and pregnancy

3. Support them in their decisions



Nurses and midwives have a role in promoting patients’ well-being

health

A state of complete physical,

mental and social well-being and

not merely the absence of disease

or infirmity

Well-being

A concept combining an

individual’s health, their quality of

life, and their satisfaction



Women undergoing fertility treatment have identified that

psychological support is a necessity during

All aspects of their treatment cycle

Prior to their pregnancy test result

Embryo transfer



• Patients who feel stressed are not experiencing well-being

• The role of the fertility nurse in alleviating stress and providing emotional

support is important

• Fertility nurses are well placed to deliver this important aspect of care

• Continuity of care depends on the support of patients through their

emotional journey



THE CONCEPT OF ENABLING

Consultation training is so important to qualify 
midwives for this mission

Whether fertility nurses are the most appropriate 
health professionals to fulfil such roles is less clear



Some gaps are evident and not all patients feel supported during their 
fertility journey

Fertility nurses are involved in all aspects of patient care that contribute 
to well-being

The provision of 
emotional support

Promoting 
continuity

Keeping patients 
informed



• Midwives is dedicated to the care of women and tend to treat women

just like they are treated in their work environment

• They need to balance the demands of their new profession with their
past role in the field of obstetrics

• Their role needs to get further re-evaluated in order to find their
proper place in assisted reproductive units



Infertility causes 

Individual distress

Family conflict 

Emotional impact



Anxiety and depression in infertile couples affects adherence 

to infertility treatment and follow-up



• Anxiety and depression are the main psychological problems

• Women were 2.54 times more likely than men to suffer from anxiety

• The psychological effects of fertility treatment vary for individuals

• Parents who gave birth to twins after infertility treatment were more
likely



Women are more likely to comply with the therapy needed when 

they are sure they understand the necessity of the intervention



Emotional supporter (knowledge and empathy)

Being close to the infertile couples during the whole 
process(diagnosis and treatment)

The representatives of the infertile couples

Discussing worries, explaining treatments and providing feedback 
to the doctors involved

Midwives can demonstrate couples` understanding of the 
processes/procedures couples have endured to reach pregnancy

Midwives can do



Midwives could potentially get
involved with some of the medical
interventions for fertility reasons

Their role can be further expanded,
and they can contribute as well, in an
assisted reproductive unit

Specialised training is a must though,
in order to maintain a high level of
medical skills

Midwives can do



Pregnancies achieved through assisted 
conception are at increased risk of 
complications and this may be relevant 
to the midwifery care they receive

Neonatal outcomes and maternal 
health are also adversely affected 
following assisted reproduction

Midwives can do



• Midwives should remain aware of the continuing

developments in the field of assisted

reproduction

• New techniques

• Pre-pregnancy screening

• Ethical dilemmas

• Social and legal issues



Preconception 
care is

• Biomedical, behavioural and social health

interventions to couples before conception in

order to

• Improve pregnancy outcomes

• Lower maternal and child mortality

• Fewer complications in pregnancy

• Promote women’s health

• Enhance the health of future generations



Preconception 
care

Midwives have an opportunity to deliver

important advice to infertile couples in both

primary care and specialist infertility services

• promotes better maternal outcomes

• preventing birth defects

• improves fertility awareness



Preconception care may include the delivery of a number 
of preventative and interactive programmes including 
advice on lifestyle, to optimise pregnancy outcomes

• Folic acid, 

• Genetic screening,

• Environmental health, 

• Interpersonal violence, 

• Planned pregnancies, 

• Sexually transmitted infections, 

• Mental health, 

• Drug and alcohol use, 

• Vaccination programmes,

• Female genital mutilation (FGM) 

• Infertility/sub-fertility

This advice is important at a societal and individual level



Preconception care

Older age at conception affects fertility but seemingly the 
need for preconception advice and care in this respect may 

go unrecognised 

Biologically women are most fertile between ages 18 and 30 
years and the ability to conceive and bear children decline 

progressively 

Births are more 
strictly planned

Greater numbers of 
women delaying 

conception until age 
40 or over 

Choosing to have 
fewer children



Preconception care
Awareness of the menstrual cycle and the optimum times 
for conception

Awareness of age-related infertility

Young people overestimate 

• The effectiveness of fertility treatments like in vitro fertilisation (IVF)

• Believing they can conceive spontaneously and easily after 35 years of age

Delayed child bearing is socially reproduced through 

• Couples’ ambivalence over parenthood 

• The availability of arts

• Social factors such as work

• Social pressures for women to be independent



Preconception care

Delayed birth timing is key to understanding the 
increased demand and provision of assisted 

reproductive techniques (ART)

This knowledge is important for couples to plan 
their family

The optimum age for conceiving spontaneously is 

32 years old or younger 
for a single child

at 27 years for two
at 23 years for three 

children



The postcoital test 

(PCT)

Evaluating the presence of sperm in the cervix and the 
nature of the cervical environment.

At the time of the leutenizing hormone surge

Within 2–8 hours after coitus, after 48 hours of 
abstinence

Cervical mucus removed from the os via a pipette or 
tuberculin syringe 

The most common cause of an abnormal PCT is poor 
timing

Several tests may be required before a normal result or a 
confident diagnosis of cervical factor can be obtained





Timing 

intercourse

The life span of an egg is approximately 12–24
hours

The sperm’s ability to survive in the woman’s
reproductive tract ranges from 48–72 hours in
the presence of normal cervical mucus

A couple may be having intercourse with
ejaculation not taking place in the vagina



• It is useful to recommend and encourage

both partners to come to all visits and

appointments together

• Helps them to work through the issues

surrounding infertility

• Allow them to support each other

• Humanize the process

• Decrease the chance of miscommunication



Diagnostic tools are then chosen based on history and physical findings 
and consideration of the potential etiologies that seem to be indicated

Much of the historical data can be gathered on preprinted forms 
completed by the woman prior to the initial visit

The minimal initial evaluation should consist of 

Complete history Physical examination Semen analysis 



The most frequently stated reason for exclusion of 

comprehensive infertility coverage is economic


