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Physicians who counsel women for preconception concerns
are in an excellent position to give advice to couples regard-
ing the optimal timing of intercourse to achieve pregnancy.
The currently available evidence suggests that methods
that prospectively identify the window of fertility are likely
to be more effective for optimally timing intercourse than
calendar calculations or basal body temperature. There are
several promising methods with good scientific bases to
identify the fertile window prospectively. These include
fertility charting of vaginal discharge and a commercially
available fertility monitor. These methods identify the
occurrence of ovulation clinically and also identify a longer
window of fertility than urinary luteinizing hormone kits.
Prospectively identifying the full window of fertility may
lead to higher rates of conception. Proper information
given early in the course of trying to achieve pregnancy is
likely to reduce time to conception for many couples, and
also to reduce unnecessary intervention and cost.  (Obstet
Gynecol 2002:100:1333-41. © 2002 by The American
College of Obstetricians and Gynecologists.)

Identifving the days of the menstrual eycle when sexual
intercourse may result in pregnancy is of high elinical
. Many
couples desire to time conception as precisely as possible

relevanee i‘(l]‘ 1MIOSL C()IIP]CS whao desire pregnanc

o plan the approximate date of birth. In additon, over
10% of couples in the United States have difficulty
achieving pregnancy.! Although the majority of these
couples need medical intervention. some of them may
achieve pregnancy by having intercourse during the
davs when conception is most likely to occur (ie. during
the fertle window). Relevant data regarding the proba-
hility of intercourse on specific days relative to ovulation
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fie, the defimuon of the fertile window) have only re-
cently become available.””!

The purposes ol this paper are to discuss new data
regarding the fertile window. to provide an overview of
the various methods of identifying ovulation and the
fertile window. including their physiologic basis. advan-
tages. and disadvantages. to summarize the evidence
regarding their application for couples trying to achieve
pregnancy, and to make a clinieal reconnmendation for
use based on the evidence. OQur primary purpose is to
update physicians who are in a position to advise patients
who desire to conceive. We also discuss the implications
of timed intercourse for the identification and definition
of infertlity, and briefly discuss the important question
of when further evaluation and treatment for inferulity
may be indicated.

THE FERTILE WINDOW

Recent rescarch has defined the days of the menstrual
eyele during which intercourse 1s mostly likely to result
in pregnancy. Conception is possible [rom intercourse
beginning about 5 days before ovulation extending
through the day of ovulation.” However. conception
on the day after ovulation has never been documented.”
This implies that ova may only be fertilizable in vivo for
less than a day because spermatozoa can survive for up
to 6 days in properly estrogenized cervical mucus.” Stud-
ies of the timing of fertilization in vitro. including intra-

cytoplasmic sperm injection. also suggest that mature
human ova (in metaphase II} have a more hmited opt-
mum fertilization window than previously appreciated
(hours instead of days).” Data indicate that by 16 hours
after cocyte recovery. fertilization by standard insemina-
ton is poor Indeed, in vitro fertlizaton programs
generally inseminate ova within 2-6 hours of ovum
retricval in an atwempt to optimize fertilization rates.
Further, current evidence indicates that the highest prob-
ability of clinically evident conception occurs with inter-
course 1 or 2 days before ovulation, rather than the day
of ovulation itself.™?

This is illustrated in Figure 1. which comes from a
reanalysis of two previous studies of women achieving
pregnancy. one based on basal body temperature. and
the other based on urinary hormones.* The latter study
has been widely quoted as indicating that the highest
probability of conception occurred on the day of ovula-
tion, but that earlier analysis included clinically unrecog-
nized early pregnancy losses and also did not fully
account for measurement errors.™” Another large data-
set has recently confirmed this pattern of the probability
of conception relative to ovulation,”
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