


DO YOU WANT TO START TRYING FOR A BABY?
OR HAVE YOU BEEN TRYING FOR A WHILE & YOU'RE JUST
NOT GETTING PREGNANT?

I hear you! I've seen this with so many of my fertility patients over the years. It can be such a

high pressure time even if you're in the "not, not trying" phase where you're down playing the
whole thing & trying to avoid putting pressure on yourself. I see you & I get it, Iv'e been there
myself too.

I’'m Tempe Simmons, Dr of Chinese Medicine,
Acupuncture & Herbal

medicine. I've been practicing for over 14
years now with my practice focus on woman’s
health & fertility. Natural Fertility and IVF
support is my passion & I love helping people
become parents.

Over the years I have incorporated integrative
& functional methods into the way I practice,
This helps to get a true picture, especially when
it comes to fertility. BBT charting as well as
interpreting optimal ranges of sperm & blood
tests have become invaluable tools in practice.

This is what I want to share with you.



SO LETS GET TO THE BOTTOM OF WHATS GOING ON!

Here are the most common fertility tests that I see overlooked or misread/dismissed in
clinical practice

SPERM TEST

This my number one. You would think this goes without saying but the amount of patients
that come in & this hasn’t been checked, or worst still it has been checked & they’'ve been
told everything is “fine” when it’s not, frustrates me to no end. It takes two to make a baby
& yet so much is put on the woman while the sperm is overlooked or dismissed.

So why are people being told their sperm is fine?

It's because the quality of sperm has significantly declined in the last 20 years. This means
that the GP or specialist is comparing your sperm to the average, & in this regard it may be
comparable. However, I'm here to tell you that the average is just not good enough, period.

LETS TAKE A LOOK

From 1980 to 2010 the World Health parameters for morphology has declined from
80% to 4%. Morphology refers to the shape of the sperm, whether it looks nor
whether it has both a head & tail. This means that out of 100 sperm, 4 look nor
are deformed or just heads and tails. 4% out of a 100% is not good odds by any

I have patients come in that have been told they have super sperm wit
4%
out of 100 even looking normal. How can this be seen as acceptable & then dismissed?

of 5%! So my question is, how is anyone meant to get pregnant natu



If we put this into further context with the other parameters, it just goes downhill from
there. Let’s now look at motility. Often overall motility is looked at because it’s the highest
number so it looks more promising. However, progressive motility is the only truly helpful

percentage. Let’s break it down.

Motility is the percentage of sperm that are actually moving, but progressive motility are the
percentage that are moving in the right direction, the ones going for the egg. This means that
if you have an overall motility of 60% and progressive of 35%, that 40% aren’t moving at all
and 25% are swimming in circles like homer Simpson sperm. It’s a bit deceiving right?

SO NEXT TIME YOU GET SPERM TEST RESULTS BACK, INSIST
ON GETTING A COPY AND GET THEM TO BREAK IT DOWN FOR
YOU.

If you're still unsure, feel free to email me. I want everyone who wants a baby to get
pregnant, & making sure the sperm side of things is ticked off is a must. As I said, it takes two
to make a baby.

This is something I encourage all my fertility patients to do. BBT charting can give you an
indication on whether you have hypothyroid issues (when the temperature is below 35.9 it
can be an indicator), it shows us when you’re ovulating, how well & if you're producing
enough progesterone for implantation to occur & pregnancy to hold. It’s a great tool & in my
opinion by far outweighs ovulation strips.



SIDE NOTE -

THE TROUBLE WITH OVULATION STRIPS, ESPECIALLY FOR PEOPLE WITH PCOS, IS
THAT IT'S MEASURING THE LH SURGE WHICH HAPPENS BEFORE YOU OVUILATE.
HOWEVER WITH PCOS YOU CAN HAVE MANY SURGES AS YOUR BODY IS TRYING
TO OVULATE WITHOUT SUCCESS. SO YOU MAY THINK YOUVE OVULATED WHEN

YOU HAVENT.

The other reason I like BBT charting is that the only other ways to confirm someone is
ovulating is either through an ultrasound or a day 21 progesterone test, both of which are
not realistic to be doing monthly. The day 21 progesterone test also only works if you've
ovulated on day 14, otherwise it’s going to give you a false reading & chances are if you're
doing one in the first place it’s because you're unsure when you're ovulating, so how does

that one work?!



NEXT WE GET INTO BLOOD TESTS, OF WHICH IRON IS ON THE
TOP OF MY LIST

Iron & Ferritin (your iron stores) are usually the first bloods I want to look at, because in clinic
we see iron deficiency as a big factor in not falling pregnant, as well as leading to poor
responders to the IVF drugs. Let me put it to you like this. If you imagine you’re lacking in
iron, your body is going to prioritise blood flow to your brain, your heart, all the organs
necessary for you to stay alive. As important as your ovaries are in fertility, for your daily
functioning they are pretty low on the list. Unfortunately it’s as simple as that. So in order to
get the blood flow your ovaries need to do their thing, we need to make sure you have good
levels.

SO WHAT LEVEL ARE WE AFTER?

For iron at least 15 umol/L if not higher. For Ferritin if the reference range on your blood
test is 30 - 200 pmol/L I want it to be close to 100 pmol/L. If you're below 30 pmol/L you
should be asking for an iron infusion. Unfortunately as women it’s common for us to be low
in iron & ferritin due to menstruation. I think because of this fact some practitioners get
desensitised to how low a patients iron is because it’s low across the board, however if you
think that at below 30 pmol/L you qualify for an iron infusion, it’s crazy to me that a patient
with a reading of 36 pmol/L may be told they are fine.



THYROID

For fertility we want a Thyroid Stimulating Hormone (TSH) reading of no higher than 2.5
mU/L, as during pregnancy baby takes a lot of T4 (the storage form of thyroid hormone) & if
there’s not enough this can lead to miscarriage & birth defects. For more on thyroid & what
all the blood tests mean, my blog on thyroid will get you up to speed here.

DAY 3 HORMONE PANEL

The day 3 hormone panel includes Estrogen (E2), Follicle Stimulating Hormone (FSH),
Luetenizing Hormone (LH), Testosterone, Sex Hormone Binding Globulin (SHBG, Prolactin &
DHEA. I won't go in depth into most of these as I've addressed them already in my blog on
PCOS here. However testing these on day three of your period can give us a lot of
information on the state of your hormones & how they’re performing, It can tell us whether
there's an issue with ovulation (LH gives us a good indicatior here), whether you have PCOS &
the different types (high testosterone or imbalance of FSH and LH ratios). It can tell us how
your adrenals are performing (DHEA) & even indicate if you're prone to heavy periods (high
Estrogen). Although I'm guessing this last one you can figure out without the blood test.

SIDE NOTE-

OFTEN AMH IS THE MAIN HORMONE DRS WILL LOOK AT, IF NOT THE ONLY ONE,
HOWEVER AMH ONLY MEASURES YOUR EGG RESERVE FOR THE NEXT 4 MONTHS
NOT YOUR PRIMORDIAL POOL OF FOLLICLES. THIS NUMBER CAN CHANGE SO IT’S
IMPORTANT NOT TO GET BOGGED DOWN BY THIS NUMBER. FOR ANY ACCURACY IT
REALLY NEEDS TO BE LOOKED AT ALONGSIDE YOUR FSH LEVELS.


https://www.tempesimmons.com/post/why-hypothyroid-may-exist-even-when-results-are-clear
https://www.tempesimmons.com/post/understanding-pcos-polycyctic-ovarian-syndrome
https://www.tempesimmons.com/post/understanding-pcos-polycyctic-ovarian-syndrome

If you've been trying to conceive for a while & the other things have been ticked off then it
might be time to look at having a tubal patency test & ultrasound to rule out any blockage in
your Fallopian tubes, & to check the state of your ovaries. If you have, & you've been told
you have PCOS then don’t worry, there are ways of regulating your cycle & encouraging
you to ovulate naturally. Surprise surprise Acupuncture & Chinese Herbal Medicine is one
of them.

Now that I've overloaded your brain with facts about sperm & blood tests, my hope is
that this fertility check list has given you some answers & made you feel a bit more
empowered & in control. If you need more support, as many do during this time, I
suggest you find someone who can walk you through your individual case & prescribe
treatment specific to you (I've heard of this pretty great Dr of Chinese medicine, hint
hint & she’s oh so modest too :P).

All joking aside, like with all my fertility patients, I truly want that dream of
parenthood for you & hope that this has gotten you a little bit closer to holding that baby
In your arms.

If you want to get in touch or work with me, you can follow the link below.

Tevpe Sivirssy,
Dr sof Chinese Medicine


https://www.tempesimmons.com/book-consultation

