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ASSOCIATION THE ENVIRONMENT & FERTILITY

THE AMERICAN FERTILITY

There is mounting scientific evidence to support the claim that environmental factors
have an effect on fertility. From common household items to cancer treatments, there is a myriad of .
- chemicals that both men and women may wish to avoid to help increase one’s ability to conceive a child.

MATERIAL: Lead/Lead Compounds

FuncTion: Colorant and metal products.

PRESENT IN: Hair dye, hair products, some red lipstick, bullets, shotgun shells,
weights, solder, pewter.

HEALTH CONCERNS: Reduces fertility in men and women.

maTERIAL: DDT and DPCP

FuncTion: Used to kill bugs and worms in gardens, lawns and crop fields.
PRESENT IN: Pesticides.

HEALTH CONCERNS: While these materials effectively kill bugs and worms they
also kill sperm.

MATERIAL: Anti-Neoplastic Agents

FuncTion: Destroy cancer cells before, during and after radiation and surgery.
PRESENT In: Cancer medicine.

HEALTH CONCERNS: Damage sperm.

maTERIAL: Ethylene Oxide

FuncTion: Sterilize surgical equipment and food.

PRESENT IN: Chemicals used to kill bacteria, mold, and fungi.
HEALTH CONCERNS: If it’s inhaled it can harm reproductive organs.

MaTERIAL: Toluene/Benzene

FUNCTION: An organic solvent used to improve adhesion and gloss.

PRESENT IN: Paint, fuel oil, cleaning agents, lacquers, paint thinners,

nail polish, hair dye.

HEALTH CONCERNS: |t has been known to cause women to stop having periods
and men have seen a decreased sperm count when exposed.

maTERIAL: Nitrous Oxide (a.k.a. "Laughing Gas™)

FuncTion: A gas that’s inhaled used to calm patients primarily in dentist offices.
PRESENT IN: Anesthetics and racecar engines.

HEALTH CONCERNS: Increased infertility in female dental assistants, prompting
dental offices to provide better ventilation.

maTERIAL: Polychlorinated Biphenyl (PCB)/Brominated Flame Retardant (BFR)
FuncTion: Used in plastics to prevent them from catching fire

PRESENT IN: Wood flooring finish, electrical wiring, flame retardants, adhesives,
copy paper

HEALTH CONCERN: Exposure to these products during pregnancy pose health risks
to the newborn such as lower-than-average weight, decreased short-term

. memory, and problems with motor skills.
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MATERIAL: Atrazine

FuNcTioN: A non-persistent chemical used to kill weeds, specifically broadleaf.
PRESENT In: The most widely used brands of herbicides in the U.S.

HEALTH CONCERNS: |t has been known to lower human sperm levels and it's been
found to be an estrogen disruptor in animals.

MATERIAL: Pthalates

FuncTion: Fragrance ingredient, solvent, and used to increase the flexibility
of plastic.

PRESENT in: Cosmetics, personal care products, baby bottles, toys, flooring,
air fresheners.

HEALTH CONCERNS: This non-persistent chemical has been proven to be a
reproductive toxin.

MATERIAL: Bisphenol-A (BPA)

Function: Used as a lining for many types of food containers.

PRESENT In: Plastic lining of canned foods, plastic containers, aluminum cans,
house dust. It's exposed when heated in the dishwasher and microwave.
Nalgene, Playtex, and Wal-Mart agreed to remove all of it from their products
by the end of 2008.

HEALTH CONCERNS: Few studies suggest women exposed to BPA had repeat
spontaneous abortions and men who were exposed saw higher gonadotropins.
More than 959% of the US population is exposed to BPA.

The Heat Factor

PRESENT WHEN: Men Use their laptops frequently on their laps and when men
exercise outdoors during the hot summer months.

HEALTH CONCERNS: Excessive heat has been shown to lower sperm count.

The Air Pollution Factor
Some studies show, according to the Centers for Disease Control (CDC), that
too much exposure to air pollution can impair fertility in both men and women.

CHEMICALS IN U.S. COMMERCE
+ More than 85,000 different chemicals.
+ 2000 new chemicals introduced each year. b

+ 5% have been tested for reproductive toxicity.

Sources: Centers for Disease Control. National Institute for Environmental Health Sciences. Environmental Protection Agency. A Special Thank You to Teens for Safe Cosmetics for their invaluable assistance.
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(insert AGENCY name)

Reproductive Health Program

Clinical Policies and Procedures

	Subject:  Level 1 Infertility Services
	No.

	Approved by:   
	
	Effective Date: 

	Revised Date:

	References:  American Congress of Obstetrics and Gynecologists (ACOG); American Society for Reproductive Medicine (ASRM), 2013; U.S. Preventive Services Task Force (USPSTF)


POLICY:  This policy follows the recommendations of ACOG; ASRM, 2013; and USPSTF. 
PURPOSE:  This policy provides direction for reproductive health clinics in providing level 1 infertility services to any couple who has concerns regarding their ability to conceive.
Level 1 infertility services provide an initial fertility evaluation which includes a review of the couple’s health history, physical exam, education regarding the causes of and treatment for infertility, counseling, and referral to appropriate specialists for specialized care, as indicated.  
Infertility is defined as a couple’s inability to become pregnant after one year of unprotected intercourse (or after six months if a woman is 35 or older).  Statistics show infertility occurs in approximately 10 percent of couples in North America every year.  There are several factors which can lead to infertility.  One third (30%) of infertility can be attributed to male factors, and about one third (30%) can be attributed to female factors.  In about 20% of cases of infertility is unexplained, and the remaining 10% of infertility is caused by a combination of problems in both partners.
PROTOCOL:  
1. (insert AGENCY name) MDs, NPs, PAs, DOs, and NDs may provide level 1 infertility services to any client who requests this service.  RNs may provide counseling and education related to level 1 infertility services.
PROCEDURE:

1. Review medical history of both female and male partners individually and together,  which includes:

a) Female Partner:
· Present history: current problem/complaint, age, occupation, recent pap findings, breast symptoms such as milk-like discharges, excessive hair growth with or without acne on face and chest, hot flashes, eating disorders, any current associated medical illness such as diabetes and/or hypertension, drug intake (prescribed, over the counter, and illicit), vitamins, non-steroidal anti-inflammatory drugs (NSAIDs), sex steroids, cytotoxic drugs or recreational such as marijuana and cocaine, smoking, alcohol, and caffeine consumption.
· Menstrual history: age of menarche, cycle characteristics, painful menstruation or intermenstrual spotting, and any history of primary or secondary amenorrhea.
· Contraceptive history: previous use of any contraceptive method, particularly long acting methods such as Depo-Provera, IUD/IUS, or implant as well as any associated problems.
· Obstetric history: previous pregnancies (if any—including ectopic pregnancies) and its outcome, recurrent pregnancy loss, induced abortion, post-abortion infection, or puerperal sepsis.
· Sexual history: any history of sexually transmitted infections (STIs), coital frequency, timing in relation to the cycle, use of vaginal lubricant before or vaginal douching after, coitus, loss of libido, as well as any associated problem.
· Past history: medical or surgical history such as pelvic infection, tuberculosis, bilharziasis, ovarian cyst, appendicectomy, laparotomy, cesarean sections, and cervical conization.
· Family history: for similar problems among the female members, history of Fragile X (or individuals with developmental delay).
b) Male Partner:
· Present history: current problem/complaint, age, occupation, previous seminal analysis findings, breast changes such as enlargement, any current associated medical illness such as diabetes and/or hypertension, drug intake prescribed or recreational, smoking, alcohol, and caffeine consumption.
· Sexual history: Coital frequency, timing, and any associated problems such as erectile dysfunction or ejaculatory problems, loss of libido, history of previous marriage, or extra-marital sexual relations.
· Contraceptive history: previous use of any contraceptive method either temporary such as condom, or permanent such as vasectomy.
· Past history: medical disease or surgical operations such as mumps, tuberculosis, bilharziasis, STIs, hydrocele, varicocele, undescended testis, appendicectomy, inguinal hernia repair, or bladder-neck suspension operations.
· Family history: for similar problems among the male members. 
2. Discuss clients’ reproductive life plan about becoming pregnant by asking:

a) Do you have children now?

b) Do you want to have (more) children?

c) How many (more) children would you like to have and when?

· If the client does not want a child at this time and is sexually active, then offer contraceptive services.
· If the client desires pregnancy testing, then provide pregnancy testing and preconception counseling.
· If the client wants to have a child now, then provide services to help the client achieve pregnancy and provide preconception counseling.
· If the client wants to have a child and is experiencing difficulty conceiving, then provide basic infertility services.
3. Blood Pressure: normal <140/90; refer clients with blood pressure reading > 140 systolic or > 90 diastolic to a primary care provider for further evaluation- USPSTF recommends screening for high blood pressure in adults age 18 and older, obtain measurements outside of clinical setting for diagnostic confirmation before starting treatment; Grade A Recommendation (October 2015).  Blood pressure assessment will be provided for clients of all ages despite the USPSTF (October 2013) conclusion that there is insufficient evidence to assess the balance of benefits and harms for screening for primary hypertension in asymptomatic children and adolescents to prevent subsequent cardiovascular disease in childhood or adulthood; Grade I Recommendation.
4. (insert AGENCY name) MDs, NPs, PAs, DOs, and NDs may perform a physical examination per Reproductive Health Well Visit policy with the following additional components: 

a) Females (per Reproductive Biology and Endocrinology, 2010 recommendations)
· Thyroid gland;
· Clinical breast examination focusing on any pathology or presence of occult galactorrhea;
· Heart;
· Lungs;
· Abdominal examination focusing on any abdominal mass, organomegaly, ascites, abdominal striae and surgical scars; and
· Genital examination focusing on vaginal introitus, mobility and direction of uterus, any palpable adnexal mass, vaginal discharge, tenderness, uterosacral ligament thickening, and nodules in the cul-de-sac denoting either endometriosis or tuberculosis. 
b) Males (per Reproductive Biology and Endocrinology, 2010 recommendations)
· Thyroid gland;
· Secondary sexual characters;
· Breast exam for gyanecomastia;
· Abdominal exam for any abdominal mass, undescended testis, inguinal hernia, organomegaly, or ascites; and
· Genital exam: shape and size of penis, prepuce, position of external urethral meatus, testicular volume (normal = 25 ml), palpation of epididymis and vas deferens, exclude varicocele or hydrocele. Perineal sensation, rectal sphincter’s tone, and prostate enlargement by per-rectal examination. 

5. Labs:
a) Female: 

· Pap test per Reproductive Health Well Visit policy; and
· Screen for STIs according to STI screening guidelines (see STI Screening Policies and Procedures).
b) Male:
· Screen for STIs according to STI screening guidelines (see STI Screening Policies and Procedures).
CLIENT COUNSELING
1. Provide client-centered care through quality counseling and education using the 5 key principles:

a) Establish and maintain rapport with the client;
b) Assess the client’s needs and personalize discussions accordingly;
c) Work with the client interactively to establish a plan;
d) Provide information that can be understood and retained by the client; and
e) Confirm the client’s understanding using a technique such as the teach-back method.
2. Provide client with female and male anatomy and physiology.
3. Discuss the basic reproductive process.
4. Inform client that reproductive efficiency increases with the frequency of intercourse and is highest when intercourse occurs every 1 to 2 days (optimal frequency of intercourse is best defined by their preference within that context).  Intercourse that occurs more frequently than 2 times per day may decrease the quantity and quality of sperm, therefore negatively impacting potential conception.
5. Discuss the “fertile window,” a 6-day interval ending on day of ovulation. 
6. Discuss other methods or devices that can help monitor ovulation:
a) Monitoring their cycle;
b) Charting basal body temperature (BBT);
c) Track changes in cervical mucus—probability is highest when mucus is slippery and clear;
d) Ovulation prediction device designed to detect luteinizing hormone surge; and/or
e) Cycle beads.  
7. Recommend the use of mineral oil, canola oil, or hydroxyethylecellulose-based lubricants when they are needed, as some commercially water-based lubricants inhibit sperm motility.
8. Advise female to begin taking a daily prenatal vitamin with 0.4 milligrams of folic acid. 

9. Prescription and over-the-counter drug use must be carefully controlled and managed on an individual basis with their provider.
ROUTINE FOLLOW-UP

1. Refer client to an OB/GYN and/or infertility specialist:
a) Females:
· If unable to conceive within 1 year of actively trying, or actively trying for six months if 35 years of age and older;
· If client’s reproductive life plan may be difficult to achieve given history and presentation;
· Length of menstrual cycle < 21 days, or > 35 days;
· Menstrual abnormalities: amenorrhea, oligomenorrhea;
· History of ectopic pregnancy;
· Pelvic infections (PID);
· Endometriosis;
· Pelvic surgery (ruptured appendix);
· Developmental anomalies; or
· Client request or anxiety.
b) Males:
· History of genital pathology:
1) Uro-genital surgery;
2) Sexually-transmitted infections;
3) Varicocele;
4) Cryptorchidism;
5) Systemic Illness;
6) Chemotherapy/Radiotherapy.
· Abnormal findings on genital examination; or
· Client request or anxiety.
CLIENT EDUCATION

1. Discuss with client those issues which decrease fertility rates.     
2. Relative fertility is decreased by about half among women in their late 30s compared with women in their early 20s. 

3. Women who are either very thin or obese may improve their chances of conception with improved nutrition and a healthier weight.
4. Smoking (which accelerates the rate of follicular depletion): available data does not demonstrate conclusively that smoking decreases male fertility.
5. High levels of alcohol consumption (>2 drinks/day, with 1 drink=10 g ethanol) are best avoided for women; no adverse effect on semen parameters.
6. High levels of caffeine consumption (>5 cups of coffee a day) have been associated with decreased fertility; caffeine consumption has no effect on semen parameters.
7. Marijuana and other recreational drug use—prevalence of infertility was increased in ovulatory women who reported using marijuana in one study; marijuana use has no significant effect on semen parameters.
8. Exposure to environmental pollutants and toxicants is recognized as a potential cause of reduced fertility in women and men are more likely to have abnormal semen parameters.   (see Attachment 1)  

9. Provide client with written information on infertility. 
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