
Ovulation and Decreased Ovulation

Introduction
Decreased ovulation refers to situations were a woman

does not release an egg each month. The usual sign that this is
occurring is irregular menstrual cycles.

Regular menstrual cycles do not guarantee
ovulation, but in general, the more regular the cycles,
the more likely ovulation occurs in most cycles. The
more irregular the cycles, the less likely ovulation
occurs in many cycles.

The Normal Menstrual and Ovulatory Cycle
Each

month the lining of
the uterus
(endometrium)
builds up, and then
sheds resulting in a
period (menses).
The average cycle
is about 28 days but can be shorter or longer (usually 25-35
days). The menstrual flow lasts 3 to 7 days. This type of
normal menstrual cycle is possible because of a complex
interaction of hormones secreted from the pituitary and the
ovary. If all goes well, the interaction of these hormones
results in ovulation (release of an egg) about mid-cycle. If
this occurs, estrogen is the dominant hormone in the first half

of the menstrual cycle and after ovulation, progesterone becomes dominant. If ovulation does not
occur, the high levels of progesterone do not develop.

“Day one” of the cycle is considered the first day of bleeding requiring more than a panty
liner. At this time, most of the reproductive hormones are at there lowest level. Follicle
stimulating hormone (FSH) begins to rise. This usually resulting in the recruitment of a follicle in
one of the ovaries. A follicle is the cystic structure containing an egg. The follicle, as it grows
begins to produce estradiol; therefore, estradiol begins to rise. At some point, usually about day
13 of a 28 day cycle, a critical combination of FSH and estradiol causes an extremely rapid rise
of lutinizing hormone (LH). The extremely rapid rise of LH (the LH surge) is necessary for the
final maturation of the egg and its release from the follicle. Once the egg is released from the
follicle, the FSH, estradiol and LH all decrease but the follicle becomes lutinized and produces
progesterone. Progesterone levels rise for a short period, but if the egg is not fertilized and starts
to implant in the endometrium (lining of the uterus) it falls and the cycle starts all over again.

Are You at Risk of Decreased Ovulation?
There are many ways of determining if ovulation occurs but none with the exception of a

pregnancy is foolproof. The methods of determining ovulation will be discussed below. One of
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ovulation rather than anovulation.
Although it is true that there are

some women who hardly ever
ovulate, it is usually not an all or

nothing phenomenon. Usually, the
more irregular the cycles are the

less common ovulation. The women
least likely to ovulate at all is the
woman with no menstrual cycles.
However, even in this situation, a

rare ovulation can occur and
therefore a spontaneous pregnancy

can occur.



the most common ways of determining ovulation is a “luteal phase progesterone”. This is a blood
test that can be arranged by your doctor. If “luteal phase progesterone” is used as a measure of
ovulation, the percentage of women who ovulate in any given cycle can be calculated. The results
of this are presented in the table. What the table demonstrates is that in general, the more regular
the cycles are, the more likely it is that ovulation will occur in any given cycle. It also
demonstrates that even with extremely regular cycles, ovulation is not guaranteed in every cycle.
Also, women with very irregular cycles probably do ovulate occasionally.

The shortcoming of using “luteal phase progesterones” to determine if ovulation occurred
is that it is determined at day 21 of the
cycle and therefore detects only ovulations
which occur at the usual time of the cycle.
We know from monitoring many cycles at
S.O.F.T., that late ovulations can occur and
can result in a pregnancy.

Determining if Ovulation Occurs
There are a number of ways of

determining if ovulation occurs but none of
them is 100% accurate except we know
ovulation occurred if a pregnancy occurred.
A regular cycle of about 28 to 30 days
predicts that ovulation has occurred 85% of the time as demonstrated in the table above.

You can also detect ovulation by watching for changes in your cervical mucous, the fluid
normally released from your vagina. At the start of the menstrual cycle, this mucus is sparse,
tacky, and dense, but around the time of ovulation it becomes increasingly plentiful and slippery,
with qualities very similar to the white of a raw egg.

Basal body temperature charts can perhaps indicate ovulation but are time consuming
and intrusive. If it is done, at S.O.F.T., we recommend it is done one or twice at the most.

The LH surge can be detected by urine tests or newer saliva tests. Trying to choose
among the dozen or so ovulation prediction kits now available at the drugstore can be dizzying.
These kits detect a surge in luteinizing hormone, which signals ovulation will occur in the next
24 to 36 hours. OvuKit Self-Test © tends to be pricier (up to $50) and more difficult to perform
than other choices. It worth the extra time and expense for infertile couples undergoing finely
timed intercourse since it is purported to be somewhat more accurate. However, under most
circumstances, we don’t recommend at S.O.F.T. trying to finely time intercourse. Clearplan Easy
(about $24), because they provide very reliable results and are very simple to perform -- all you
do is hold the stick tester in your urine stream for several seconds, then wait five minutes for
results." Similarly, the makers of OvuKit have now come out with two easier-to-use kits:
OvuQuick One-Step (up to $39) and Conceive ($22). Still, if used correctly, all the home
ovulation kits basically do their job.

When we are monitoring ovulation induction (giving a medication to promote ovulation
and the chance of pregnancy), we will monitor with a luteal phase progesterone (P4). This is a
blood test done for progesterone in the last half of the cycle. It is a fairly accurate way of

Cycle Length
Variability (Days)

Percent Ovulating
(%)

0 -1 85
2 -4 60

5 - 10 40
10 - 20 25
> 20 <10

Chance of ovulating with different Cycle
Patterns. Based on 1132 cycles analysed at

S.O.F.T. from 2000 to 2002.


