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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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WHEN TO SUSPECT INFERTILITY?

- Any couple who by definition

has infertility

Those with high risk of

infertility

: Women = 35 years:
Expedited evaluation

» Women =40 years:
Immediate evaluation

» Oligomenaorrhea or
amenorrhea

» Known or suspected
uterine, tubal, or peritoneal
disease

» History of tubal/ovarian
surgery

s History of chemotherapy/
radiotherapy

» Any female with
endometriosis

» Known or suspected male
infertility
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EVALUATION OF FEMALE
ESSENTIAL INVESTIGATIONS

OPTIONAL INVESTIGATIONS

MANAGEMENT

DEPENDING UPON TH
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Always keep in mind age of the

| female as it is the most important
prognostic factor
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ABBREVIATIONS

HCV: Hepatitis € Virus
HIV: Humen immunaseicency virus
HMB: | 1eavy menstrual blesding

: Intracytoplasmic sperm injection
e menstrual bleeding
rautering insemination
n vitro fortilization
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AFB: Acid fast bacilli

AFCz el follicle count

AMH: Anli-mullerian hormone

ART: fssisted reproductive technalagy
BMI: Sodly mass inclex

mulsling hormons
|epatitis B artigen

LH: Lutzinizing hormane

OS: Cvarian stimulation

OVE: Cvulation induction

PCR: Palyrmerase chair reaction

POD: Pouch of Douglas

TSH: Thyroid stimulating hormone

VDRL: Vengreal disesse resesrch lsboratory test
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FOLLOW EVIDENCE BASED INDIVIDUALIZED TREATMENT

This STW has been prepared by rational experts of India with feasibility considerations for various levels of healtheare systern in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific avidence. There may be variations in the management of an individual patient based on his/her spacific cenditian, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visil our web portal ts!w.lelnr.ug.ln) for more information.

@ Indian Council of Medical Research and Department of Health Research, Ministry of Health & Family Welfare, Gavernrment of India.

548



