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Age, Fertility and Ovarian Changes

Professor Dr. Taher Abdel Rahim Shaheen

Part Ten ¢ Arabic and English Review Edition

Editorial Note

This part covers printed pages 31-34 and discusses female and male reproductive
ageing, pregnancy risks, and age-related ovarian and hormonal changes.

Historical studies, figures and percentages are retained as printed. They are not
presented as current medical evidence or recommendations.

Author review and source verification are required, particularly for pregnancy and
miscarriage rates, follicle-pool figures, the wording of the French study, and some
statements about paternal age.
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Infertility « Its Causes and Advances in Treatment

Age and Fertility

Printed page 31

The study concluded that fertility in these communities could remain high while people were healthy,
socially stable and did not use contraception. With early marriage, and in the absence of amenorrhoea,
infertility or reduced intercourse, a woman could reportedly give birth about 15 times.

The source then describes a French study based on pregnancy rates in a fertilisation programme. Its
wording concerning women whose husbands had no semen and women married to men with low sperm
counts is unclear and requires author and source review. It reports an age-related fall in pregnancy rate:
74% below age 31, 62% at age 35, and 54% after age 35.

Several American studies are said to have demonstrated a relationship between age and conception or
childbirth and to have encouraged greater attention to treatment of older women. The source states that
the likelihood of a healthy fetus fell by 30% after age 30, and that a woman over 35 had a 50% chance of
a healthy child compared with a woman aged 25. The precise meaning and basis of these historical
figures require verification.

The decline in fertility among couples marrying at an older age is presented as an important concern. A
woman marrying in her thirties may encounter infertility, and the source states that at least half of women
are affected by age 40.

The source attributes much of the lower birth rate at older ages to spontaneous miscarriage. It gives
historical miscarriage estimates of 12% up to age 20, 26% at age 40, and approximately 75% after age
40. These percentages require checking against current evidence and the cited sources.
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Infertility « Its Causes and Advances in Treatment

Male Fertility and Pregnancy with Age

Printed page 32

Male fertility may persist into advanced age, and many older men remain capable of fathering children. The
source gives an example of a man aged 90 marrying a woman aged 20 and having a child with her.

Age-related changes in men are described as limited but distinct. The source proposes at least two
explanations for reduced semen quality with age, including ordinary disease and genetic change. It
associates advanced paternal age with chromosomal abnormalities and increased nondisjunction. It also
states that reduced semen volume or quality in older men may not necessarily correspond directly to loss
of fertilising capacity. The terminology and claims require modern scientific review.

Pregnancy at an Older Age

Studies are said to show increasing obstetric complications with maternal age. The source reports higher
maternal mortality during pregnancy among older women and associates delayed pregnancy with a greater
frequency of poor pregnancy outcomes.

It adds that the obstetric risks of pregnancy at an older age may be reduced through advanced medical
care and developments in obstetric practice.

Endocrine Changes with Age

Early multiplication of fetal germ cells is stated to produce approximately 6-7 million primordial oocytes
between 16 and 20 weeks of gestation, after which the germ-cell pool declines.

Accelerated follicular loss is described as beginning 10-15 years before menopause, when the total follicle
count reaches approximately 25,000, reportedly around ages 37-38 in the average woman. This loss is
accompanied by a subtle rise in follicle-stimulating hormone and a decline in inhibin.
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Infertility « Its Causes and Advances in Treatment

Hormonal and Ovarian Changes

Printed page 33

These changes include a rise in follicle-stimulating hormone, reflecting the decreasing number and quality
of ageing follicles. The subtle biological changes affecting fertility may occur without readily noticeable
changes in the pattern or features of the menstrual cycle.

Before menopause, a period of shorter follicular phases and higher follicle-stimulating hormone levels may
occur. Menstrual cycles may remain regular for 10-15 years before menopause, while their overall length
gradually shortens because of a shorter follicular phase. This shortening may become apparent in the late
thirties, when a small but genuine rise in follicle-stimulating hormone and a fall in inhibin occur.

For several years - in some women up to ten years - before menopause, the duration of menstrual cycles
may subsequently lengthen again.

Women approaching ovarian or ovulatory failure may have increased follicle-stimulating hormone and
reduced inhibin, while ovarian sex-steroid levels remain normal. The late rise in follicle-stimulating
hormone is attributed to reduced inhibin production by a diminishing follicular pool.

Follicular-phase inhibin levels are reported to be lower in women aged 45-49 than in younger women. The
decline begins earlier but accelerates after age 40. A rise in follicle-stimulating hormone may not become
apparent until around age 40, while ovarian sex-steroid levels may remain unchanged until menopause.
The source suggests that the best-quality follicles respond earlier in reproductive life, leaving a less
favourable pool later, consistent with declining fertility with age.
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Infertility « Its Causes and Advances in Treatment

The Uterus or the Oocytes?

Printed page 34

Is the Age-Related Decline in Fertility Due to the Uterus or the Oocytes?

The source refers to assisted-reproduction experiments showing lower in-vitro pregnancy rates
when oocytes are obtained from older women. It then describes comparable pregnancy rates
when embryos derived from younger oocytes are transferred to younger and older recipients.
The high fertilisation and pregnancy rates reported in older women receiving younger donor
oocytes suggest that uterine factors may not be the principal cause of age-related fertility
decline. In this interpretation, the biological advantage of younger oocytes can overcome much
of any age-related uterine effect. The original wording is difficult, and the study design and
conclusion require verification against the cited source.
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