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Myths about infertility

• Infertility is a woman’s problem
• Infertility is about sexual inadequacy
• Infertility is a result of stress



• Pelvic exam = niddah







Infertility basics

• 1 of 6 couples
• > 1 year to conceive
• Male factor 40%
• Female factor 40%
• Combined  20%



Female infertility

• Ovulatory disturbances 40%
• Anatomical distortion 40%

– Tubal blockage
– Adhesions (scarring)
– Endometriosis

• Unexplained 20%



Male infertility

• Men with sperm 

• Men without sperm



Rabbinical roles

• Counseling
• Spiritual support
• Halakhic instruction
• Physician-patient liaison
• Physician referral



Improper rabbinical roles

• Herbs and potions
• Amulets
• Dispensing prescriptions
• Medical deferral



Diagnostic testing

• Endocrine testing
• Pelvic exam 
• Semen analysis
• Postcoital testing
• Endometrial biopsy
• Hysterosalpingogram
• Laparoscopy
• Ultrasound (sonogram)



Treatment strategies

• Medical
• Surgical
• Insemination
• In vitro fertilization



Diagnostic testing

• Hysterosalpingogram (HSG)



• Endometrial biopsy

Diagnostic testing



• Laparoscopy

Diagnostic testing



• Transvaginal ultrasound

Diagnostic testing



• Surgery

Treatment strategies



• Ovulation induction

Treatment strategies

The Ovulatory Cycle

Compartments III and IV

Compartments I and II



• Semen analysis

Diagnostic testing



• Postcoital test

Diagnostic testing



Sources

• Pages 1-8



• Insemination
– Cervical factor (poor PCT)
– Mild male factor
– Unexplained infertility
– Sexual dysfunction

Treatment strategies



Empirical treatment

Treatment strategies

• Ovulation induction/IUI
– Male factor
– Unexplained infertility
– Advanced age



Ovulation induction/IUI:
Halakhic pitfalls

• IUI prior to mikveh
• Hashgacha
• Multifetal pregnancy
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In Vitro Fertilization













In Vitro Fertilization
Indications

• Anatomical disease
– Endometriosis
– Adhesions
– Tubal blockage

• Unexplained infertility
– Failure to conceive with other treatments

• Severe male factor



• Ovulation induction
• Egg retrieval
• Sperm procurement
• In vitro culture of eggs and sperm
• Embryo transfer
• +/- Cryopreservation

In Vitro Fertilization
Basic steps



IVF  Cycle
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Male factors



Normal anatomy



Varicocele repair



Electroejaculation



Microsurgical epididymal sperm aspiration

MESA

PESA



Testicular sperm extraction

Biopsy

Aspiration



Ashkenazic Genetic Diseases

• Bloom Syndrome
• Canavan’s Disease
• Cystic Fibrosis
• Familial Dysautonomia
• Fanconi Anemia
• Gaucher’s Disease
• Mucolipidosis Type IV
• Niemann Pick Disease

• Tay Sachs Disease



Preimplantation Genetic Diagnosis





Genetic Disorders Diagnosable by PGD

• X-linked
– Lesh-Nyhan syndrome
– Duchenne muscular dystrophy
– Hemophilia A and B
– Fragile X syndrome
– Many others

• Chromosomal
– Aneuploidy (X,Y,8,13,14,15,16,17,18,20,21,22)
– Balanced translocations
– Chromosome inversions


