Thinking about
having a baby?
Talk to your doctor!
Here is what men and women can do to increase their
chance of getting pregnant and having a healthy baby.
1.
2.
3.
4.

Learn about the top five fertility factors.
Complete the ‘Preconception health checklist’ at www.yourfertility.org.au to take to your doctor.
Visit your doctor to discuss how to optimise your chance of conceiving and having a healthy baby.
Visit www.yourfertility.org.au for more information.

Top Five Fertility Factors
			 Age

			 Weight

Fertility declines with age, so if you are thinking about
having a baby, consider trying sooner rather than later.

Size matters! Studies show that fertility and the health
of a baby at birth and into adulthood are affected by the
health of the parents even before conception.

On average, women’s fertility starts to decline in their
early thirties and declines more rapidly after age 35.
The monthly chance of conceiving is about 20% for a
woman in her twenties. By age 40 it is only 5%.
Men’s fertility starts to decline at about age 45. Men
over the age of 40 are 30% less likely than younger men
to achieve conception within a year.
Consider seeing a fertility specialist if:
• t he female partner is younger than 35 and you
have tried to get pregnant for a year or more
• t he female partner is older than 35 and you have
tried to get pregnant for six months or more.

• B
 eing overweight can result in hormone imbalances
that affect ovulation and sperm quality.
• B
 eing very overweight lowers fertility and increases
the risk of pregnancy complications.
• A
 healthy diet together with regular exercise can help
reduce and maintain weight in the healthy range.
• Y
 our doctor can point you in the right direction if you
want to lose weight.

			 Smoking

General health

Smoking has damaging effects on the whole body,
including eggs and sperm. It also increases the risks
of pregnancy complications and health problems for
the baby. Quitting before conception is the only way to
reduce these risks.

Here are other factors that can affect male and female
fertility and the health of the baby:
• s ome medical conditions and medications, including
herbal or alternative medicines
• untreated sexually transmitted infections (STIs)
• a history of genital surgery or having mumps as an adult

Alcohol

• recreational drugs and the use of anabolic steroids

For women, not drinking alcohol is the safest option
if you are pregnant or trying to have a baby.
For men, avoid drinking excessive amounts of alcohol
to improve your sperm quality.

			 Timing of sex
When you want to have a baby you can improve the odds
of this happening if you have sex during the ‘fertile
window’ of the menstrual cycle.
Ovulation is when an egg is released from the ovary.
This happens two weeks before a period starts. Technically,
pregnancy is possible during the six days leading up to
and including ovulation. But, the likelihood of pregnancy
is dramatically increased if you have intercourse
during the three days leading up to and including the
day of ovulation.
The length of a woman’s menstrual cycle determines
when ovulation occurs:

• e
 xposure to pesticides, heavy metals, toxic chemicals,
harmful plastics or radiation, all of which can affect fertility.
Talk to your doctor if any of these factors apply to you.
Here are some things you can do to give your baby the
best start in life:
• for women, taking folic acid tablets for the two months
or more before conception and in the first three months
of pregnancy to reduce the risk of birth defects
• for women, German Measles (Rubella) in pregnancy
can cause severe birth defects. Your doctor will order a
test to make sure you are immune to Rubella and if you
are not, you should be vaccinated before you conceive
• f or women and men, avoiding exposure to chemicals
at home and at work.

Questions to ask your doctor

• in 28 day cycles the most fertile days are days 12 to 14
• in 24 day cycles the most fertile days are days 8 to 10
• in 35 day cycles the most fertile days are between
days 19 and 21.
For women with irregular cycles, your doctor can order
blood tests to check if you are ovulating.
If all this seems too complicated, an alternative is to have
sex every two to three days - that way you are sure to
cover all bases without getting too technical about when
the chance of conceiving is greatest.
Visit www.yourfertility.org.au for more information about
the ‘fertile window’ and an ovulation calculator.
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Fertility facts for health professionals

Most people want and expect to
have children sometime in their life.
For some, age and lifestyle factors
reduce their chance of having a baby.
Health care professionals are in an
ideal position to raise awareness
about the effects of age and lifestyle
on fertility and pregnancy outcomes and
the importance of preconception health.
You can help your patients by asking
them if they wish to have children and
making them aware of the factors that
will help or hinder being able to conceive
and have a healthy baby. Consultations
about reproductive health matters
provide an opportunity to begin a
conversation about fertility.
The Your Fertility program aims to give
women and men who want to become
parents the information they need to
optimize their chance of achieving this.
www.yourfertility.org.au provides clear
and accurate information for the general
public and health professionals about
the factors that influence fertility and
pregnancy health.

Facts about fertility to share with patients
This is a summary of existing scientific evidence
about the ‘Top 5 Fertility Factors’. A reference list
is available at www.yourfertility.org.au. In addition
to these, many other factors influence fertility and
reproductive outcomes including sexually
transmitted infection (STIs), environmental toxins,
diet, and exercise.

			 Age
• W
 omen’s fertility declines gradually starting at
about 32 years of age. It decreases more rapidly
after 35 years of age.
• T
 he risk of miscarriage increases as a woman
gets older.
• T
 he quantity and quality of sperm declines as
men get older, starting at about 45 years of age.
• F
 emale partners of men over the age of 45 take
five times longer to conceive compared to partners
of men aged 25 or less.
• A
 s men get older, the risk of chromosomal
abnormalities and birth defects in the children
they father increases. Also, children of older fathers
have an increased risk of having an autism spectrum
disorder.
• P
 ostponing parenthood increases the risk of
involuntary childlessness and smaller families
than desired.
• A
 ssisted reproductive treatment (ART) cannot
overcome age-related infertility.
• T
 he risks of pregnancy complications such as
gestational diabetes, pre-eclampsia, placental
abruption, intrauterine growth restriction, premature
birth, stillbirth, and caesarean section increase as
women get older.

Fertility facts for health professionals

			 Weight

			 Alcohol

• O
 besity in women can cause hormonal changes that
interfere with ovulation and reduce a woman’s fertility.

• T
 here is a negative relationship between the chance
of conception and the amount of alcohol consumed.

• O
 bese women take significantly longer to conceive
than women in the healthy weight range.

• P
 artners of men who consume more than 20 drinks
of alcohol per week take longer to conceive than
partners of men who drink less.

• T
 he chance of success with ART treatment is
significantly lower for obese women than for women
in the healthy weight range.
• In men, obesity is associated with lower fertility.
This is likely due to a combination of factors including
hormone problems, sexual dysfunction and/or other
health conditions linked to obesity.
• O
 besity in women increases the risk of miscarriage,
gestational diabetes, hypertension, and premature
birth, congenital abnormalities, high birth weight,
stillbirth and perinatal death.
• C
 hildren born to obese mothers have poorer health
outcomes at birth and into adulthood than those with
mothers in the healthy weight range.

			 Smoking
• Smokers are more likely to be infertile.
• W
 omen exposed to passive smoking take longer
to conceive.

• T
 he National Health and Medical Research Council
advises that for women who are pregnant or planning
a pregnancy, not drinking alcohol is the safest option.

			 Timing of sex
• W
 hile conception is theoretically possible during
the ‘fertile window’ which is the six days leading up
to ovulation, the chance of conception is dramatically
increased if intercourse occurs during the three days
leading up to and the day of ovulation.
• T
 ime of ovulation can be calculated by subtracting
14 days from the average cycle length.
• P
 aying attention to the appearance of cervical mucus
changes can help identify the fertile window. A few
days before ovulation, the cervical mucus increases
and becomes clear, stretchy and slippery.
• A
 n ovulation calculator is available at
www.yourfertility.org.au

• Women who smoke reach menopause earlier.
• M
 aternal smoking increases the risk of low birth
weight and birth defects.
• Smoking can damage sperm DNA.
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Fertility factors reference list

This list of references reflects current evidence about the impact of parental age
and lifestyle factors on: fertility; chance of success with assisted reproductive
technology (ART) treatment; pregnancy health; and the health of the baby at birth
and into adulthood. The list also includes references relating to the fertile window
in the menstrual cycle. In addition to these, many other factors influence fertility
and reproductive outcomes including sexually transmitted infection (STIs),
environmental toxins, diet, and exercise.
Visit www.yourfertility.org.au for more information about fertility and preconception health.
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