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Artificial Insemination and Female Infertility

Professor Dr. Taher Abdel Rahim Shaheen

Part Eight * Arabic and English Review Edition

Editorial Note

This part presents printed pages 25-28 with English translation, organised headings,
and limited spelling correction.

The insemination routes, timing, success rates, contraindications and fertility
definitions have been retained as printed and are not current medical
recommendations. Sample volumes, semen preparation, procedure timing, listed
contraindications, success figures, and the terms fecundability and fecundity require
the author’s scientific review before publication.

Printed page 28 begins Chapter Two, “Female Infertility,” and the layout makes this
transition explicit.
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Infertility « Its Causes and Advances in Treatment

Routes of Artificial Insemination

Printed page 25

The source describes this treatment for difficulty with intercourse, including ejaculatory difficulty or
psychogenic sexual dysfunction.

Routes of Insemination

It lists cervical, intrauterine, upper uterine, tubal, fallopian-tube and intraperitoneal insemination.
Some of these descriptions overlap or use non-standard terminology and require review.

Intrauterine insemination is described as the most commonly used route, with about 3 mL of
concentrated sperm placed into the uterine cavity through a catheter around ovulation.

Cervical insemination is said to be less effective than intrauterine insemination. Tubal insemination
is described as using a larger volume, approximately 4 mL, with an added fertility hormone printed
as “CG."” Intraperitoneal insemination is mentioned for inflammation of the uterine cavity. These
claims and volumes require current specialist review.

Method

The source identifies two main factors: the insemination route and the number and timing of
procedures.

Semen Collection and Preparation

The printed text says that seminal plasma may hinder entry into the uterine cavity or provoke
uterine or allergic reactions through prostaglandins that stimulate contraction. The sentence
continues on the next printed page.
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Infertility « Its Causes and Advances in Treatment

Semen Preparation and Contraindications

Printed page 26

The source continues by recommending highly purified, washed semen, free of substances that
stimulate uterine contraction. It says some preparations contain motility stimulants and
recommends centrifugation to concentrate the sample and remove cells or substances described as
inactive, abnormal or related to an enzyme printed as “phosphastase.” It then gives intervals of
24-48 hours for improved function and 12-24 hours after ovulation for fertilisation. The terminology
and timing are unclear and require review.

Timing is described as critical and should coincide with ovulation. The source gives an insemination
window of 18-42 hours after administration of a hormone described as “growth hormone,” which is
likely a terminology error.

Contraindications or Barriers

The source states that the procedure is undertaken with the agreement of both spouses and then
lists influencing factors:

1. Procedure-related conditions, including a preference for fresh rather than cryopreserved semen,
which the source says has greater fertilising capacity.

2. Infections such as HIV, sexually transmitted infections, hepatitis C, syphilis, gonorrhoea and
chlamydia, because infection may be transmitted. Modern assisted-reproduction practice uses
screening and risk-reduction protocols rather than this broad historical exclusion.

It also lists family histories of infertility and genetic or systemic disease, naming uterine fibrosis, a
term resembling haemophilia, Huntington disease, inherited intellectual disability, diabetes and
heart disease. The statement that all such conditions prevent insemination is not current and
requires genetics and fertility-specialist review.
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Infertility « Its Causes and Advances in Treatment

Factors Affecting Insemination Success

Printed page 27

Factors affecting insemination outcome include prompt treatment and the ages of both
partners. The source states that among couples younger than 30 with otherwise
unexplained infertility, the success rate exceeds 60% after approximately 12 monthly
treatment cycles.

Treatment duration is also described as important. After 12 insemination attempts
over about one year, the source recommends moving to another treatment method.

The partners’ social and psychological circumstances are also said to influence
treatment success. These historical success estimates should be replaced with
outcome data specific to diagnosis, age, semen parameters, ovarian stimulation and
treatment setting.
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Infertility « Its Causes and Advances in Treatment

Chapter Two: Female Infertility

Printed page 28

Chapter Two: Female Infertility

Introduction

The source defines infertility as failure to conceive after one year of intercourse without
contraception and estimates that it affects about 10%-15% of couples of reproductive age. It
defines fecundability as the probability of conception in one menstrual cycle, given as about 25% in
couples without infertility, and fecundity as the ability to achieve a live birth. The source identifies
three developments in infertility care:

First: the possibility of conception outside the body and the associated assisted reproductive
technologies, including in-vitro fertilisation, creating new treatment opportunities and advancing
the study of fertility.

Second: greater public health awareness and interest in modern treatment, leading more people to
seek evaluation at fertility centres and follow newer methods. The source also links the apparent
increase in infertility consultations partly to older age.

Third: later marriage and a growing number of women over 30 seeking treatment. It states that in
the United States one in five women has her first child after age 35, attributing this to later
marriage, elective delay of pregnancy or childbirth, education, work and economic circumstances.
This statistic requires verification.
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