
Yes you do have options! The health tips below can complement your

care, even during IVF cycles.

Ideally, a woman is recommended to make these positive changes to

her health 3 months before trying to conceive. I appreciate that life

doesn't always accommodate "ideally" though. I recommend that you

make positive changes whenever you can and as much as you can.

50 Things to Try
 Before IVF (or During)



1.Make sure you’re ovulating regularly

How? 

·You can notice when your vaginal discharge changes to raw egg white
consistency. 

·You can do an ovulation test from the pharmacy – LH surge test

·You can chart your Basal Body Temperature

I suggest you do 2-3 of these methods if you’re just starting out 
with trying to conceive. None of them on their own are 100% accurate in all
cases. Especially with PCOS.

If you’re not ovulating regularly, contact us for a consult to discuss your options.

2. Make sure you’re having sex every 2-3 days

Especially before you ovulate.
It’s best to have sex every 2-3 days 
all the time (except when you’re 
menstruating- as it’s linked to
endometriosis)1.

That way, you’ll catch your fertile
window easily and you don’t have
to plan sex. Which is very unsexy. 
And not sustainable if you’re trying
for a while. 



3. Make sure you’re Basal Body Temperature is healthy

And in a sperm-friendly range. Contact us for instructions and interpretation of your
BBT charts.

4. Take a good prenatal multi-vitamin

5. Track your cycle

Day 1 is counted as the day when you wake up with a flowing period, not spotting.
Track your cycle for at least a few months. Count the days from when you ovulate
to when your period comes. If it is less than 12 days, then you may have what is
called luteal insufficiency. It’s under-diagnosed. Rarely checked. But it means that
your body won’t be able to implant a fertilised egg. And luteal insufficiency is easily
treated. Often with progesterone supplementation.

6. Get your iron levels checked
Every 3 - 6 months while trying to conceive.

7.  Get your Vitamin D levels checked 

Some GP’s will be reluctant to do this, but optimal Vitamin D levels are important
for optimal fertility.  If your Vitamin D levels are below 100 nmol/L or 40ng/ml,
consider supplementing with 4000-5000IU per day for 3 months. If you're taking
this dose long term, checking your blood calcium levels is wise. If you have
significant deficiency, you can start with 10,000 IU per day for 2 weeks.

8. Get your base hormones (day 2/3) checked 
Include Estradiol, FSH, LH, progesterone and testosterone.

9. Get your Day 21 progesterone checked 
Or whenever 7 days from your ovulation is.



10. Eat well

Avoid genetically modified food.  Eat whole, recognizable food. Avoid processed
foods. Raw food is generally not well digested, so mostly cooked foods is best.  For
some of you this will be difficult, for others not so. The thing to remember here is
that it’s not forever. 5 months tops if you have egg quality issues. And that eating
well improves your health, and the health of your pregnancy, your potential child
and their children. It’s worth it. And it’s easy once you get the hang of it.

11. Improve your digestive function

Poor nutrient absorption and/or availability can result in many problems. Including
fertility problems. Some examples include DNA transcription errors, high levels of
oxidative stress, poor mitochondrial function (this all basically has to do with how
well your cells function), poor circulation, poor metabolism of toxins, weakened
immune system and poor hormone synthesis.  Contact us if you need help to
improve your digestion.

12. Eat Organic

Including any animal products and their feed. Yes, it’s worth it. Especially when it
comes to optimising your fertility. You can reduce the cost of organic food by
growing some of your own. Even sprouts on a windowsill. And it’s certainly less
costly than an (another) IVF cycle or miscarriage. Let’s look at the specific effects
of environmental toxins on our fertility:



– HCB is one such toxin which is sprayed on grains as an antifungal. HCB can
reduce ovulatory estradiol levels (basically your estrogen levels when you’re
ovulating), causes degenerative changes in primordial follicles (your eggs at the start
of their lifespan) and may induce premature ovarian failure2.

– Cadmium is another environmental toxin found in food and fertilisers which
decreases the number of growing follicles (your young eggs), alters mitochondrial
structure, disrupts progesterone synthesis3, increases miscarriages and reduces
gonadotropin binding4. This all basically means that Cadmium affects you negatively
on a cellular and hormonal level in terms of getting pregnant.

– Arsenic is also found in insecticides, fungicides, chicken, pork, wine, tobacco and
seafood. Arsenic causes oxidative damage to ovaries.5

13. Don’t use bleached products

Especially those used to wipe or insert into your vagina. Bleached products contain
dioxins which are an industrial pollutant. Dioxin exposure can promote endometriosis,
reduces FSH receptors (our cells ability to respond to this hormone which stimulates
our follicles), can cause no ovulation and ovarian dysfunction.6 

14. Relax more and better

Practice meditation, yoga, qi gong, tai chi or the like. There are many guided
meditation apps and videos available these days. Or find a local class. See which
method works for you and practice daily, even five minutes can help. Stress
increases oxidative damage. Stress decreases sex hormone production due to an
increase in cortisol production. Stress decreases digestive capacity by activating the
sympathetic nervous system. Reduce your stress to boost your fertility.
Easier said than done right? Start with 5 mins of relaxation practice per day. Even 5
minutes can make a difference.



15. Keep your feet warm

Ask any Chinese Medicine practitioner about the importance of keeping your feet
warm when trying to get pregnant or when you’re pregnant. Now research in rats
provides some evidence that ovarian blood flow improves when the hind paws are
heated.7 

16. Sleep more and better

The average adult needs 6-9 hours. Try going to sleep even 30 minutes earlier.
Wind down before getting into bed to encourage deeper sleep.

17. Watch your mindset.

Keep an open mind when it comes to your chances of falling pregnant. I fully
understand it can be difficult. I’ve been there. If you hear yourself talking
negatively about it – check yourself. Change the channel. Get fertility counselling
or coaching if you feel you need it.

18.  Chew your food thoroughly

The extra saliva will help to break down some of the toxins that may be in your
food. Yep, simple saliva can help. Try counting to 20 whilst chewing before you
swallow each mouthful.
 



19. Reduce your radiation exposure

Yes, radiation can affect your ovaries and DNA. You can reduce your radiation exposure
by not putting your mobile phone near your pelvis, ie. in your pocket. You can also turn
your mobile phone, ipad, tablet or entire wi-fi off at night.

If you’ve been trying for 6 months and over 35yo, 
or over 12 months if you’re under 35yo:

20. Get a pelvic ultrasound done, ideally early in your menstrual cycle

21. Have a semen analysis done (if there’s a known man involved)

22. Have a tubule patency test

Otherwise known as HSC or HyCoSy. A tubal patency ultrasound checks whether
your fallopian tubes are open or blocked. Many women were noted to conceive in
the first three to six months after tubal flushing, raising the possibility that tubal
flushing could also be a treatment for infertility8.

23. Get your DHEAS level checked

A low DHEAS and/or testosterone level can show up, and can often be
treated with a DHEA supplement.



24. Reduce your refined sugar intake

In all it’s forms. There is clear evidence that excess sugar consumption
compromises fertility9.  Minimise all types of sweeteners, and foods with
significant amounts of added sugar. Whole fruit is OK in moderation (2
serves daily). If you find yourself craving a sweet treat, and fruit won’t cut it,
a small amount of dark chocolate is a good choice. Also keep in mind that it
is long term daily habits that matter most. The occasional indulgence is not
worth feeling guilty about.

25. Reduce your refined carbohydrate intake

And increase protein intake. High blood sugar and insulin levels are a big
problem for fertility because it disrupts the balance of other hormones that
regulate the reproductive system. They also compromise egg quality10. And
increase the risk of miscarriage11.

A good ratio appears to be around 40% of calories from carbohydrates, 30%
from protein, and 30% from fat. This represents a healthy, balanced diet and
most people will be able to reach these ratios simply by changing just one
meal per day. 
Such as having eggs for breakfast, rather than toast or cereal.

An even lower carbohydrate diet is likely helpful for those who are very
overweight, or have PCOS, insulin resistance, or diabetes. For most women
though, it is probably not beneficial to adopt a very low carbohydrate diet. In
some cases, it may even have negative consequences for fertility, by
elevating cortisol levels, and suppressing thyroid function12.



26. Avoid caffeine

Unfortunately, caffeine can increase miscarriage risk. Even caffeine intake before
pregnancy. Studies indicate that miscarriage risk begins to rise with just one cup
of tea or less than half a cup of coffee per day13.

27. Have lots of different vegetables

High in nutrition. High in natural folate. Aim for 4 different colours each day.

28. Stop smoking tobacco

29. Get into a healthy weight range/ BMI

30. Eats nuts and seeds

31. Include olive oil in your diet

32. Eat fish twice per week

33. Avoid saturated fats – typically found in butter, red meat, coconut
oil. Appear to negatively impact egg development. A higher intake of red
meat has been associated with lower embryo quality14.



improves ovarian response to gonadotropins 15
normalises hormone levels (E2, FSH, LH, PR) 16
improves ovarian blood flow 17
increases Growth Hormone levels18

34. Aim to be asleep by 10pm most nights

Between 10pm-2am is where humans get the most beneficial hormonal
secretions and recovery.  Our stress glands (adrenals) rest and recharge the
most between 11pm and 1am and melatonin production is highest 10pm to
2am. Regulate your circadian rhythms by going to bed at the same time each
night.

35. Try Acupuncture

Especially if you need some hormone balancing. It’s relaxing and works!
Acupuncture:



36. Take iodine

Iodine deficiency is common. Women with iodine deficiency may have a more
difficult time conceiving19. Of course, talk to you clinician if you have a thyroid
disorder.

37. Try herbal medicine

There are many herbs which can enhance fertility. For slowing or reversing
ageing eggs we can look to:

• Astragalus 20
• Ginseng 21
• Chinese herbal formula Bu Zhong Yi Qi Tang (which contains astragalus,
ginseng, cimicifuga, etc). 

Consult your Chinese Medicine Practitioner for advice.



Drinking water. Get rid of your plastic drinking water bottle. Even if listed as
BPA-free, other plastics probably contain other endocrine disrupters. We just
don’t know about them yet. Best to go with glass or stainless steel.

Boiling water. Swap your plastic kettle for a stainless steel one.

Storing left-overs. Especially wet ones. Swap over your hard plastic food
containers for glass or stainless steel ones. IKEA has some good glass ones
with lids that don’t leak and stand the test of time.

 Swapping plastic colanders for stainless steel ones.

38. Reduce your BPA exposure

BPA – stands for bisphenol A, an industrial chemical that has been used to make
certain plastics and resins since the 1950s. BPA is a known endocrine disrupter. 
Which means that it messes with our hormones. 

Hormones that are essential for normal ovarian function, follicle maturation,
ovulation and fertilisation. And for sperm production. These normal processes
are complex, there are lots of ways that things can go wrong. BPA has been
found to be more frequently detected in infertile women thus leading to
hypothesize a possible effect of BPA on natural conception.

In addition, in procedures of medically assisted reproduction (such as IVF/IUI),
BPA exposure has been found to reduce estradiol levels during gonadotropin
stimulation, number of retrieved oocytes, number of normally fertilized oocytes
and implantation22.

So, where do we start to reduce our BPA exposure? BPA reacts/ leaks from hard
plastics when exposed to:

Liquid
Heat
Acid
UV light

So the main things to look at are:



Avoiding use of coffee machines with plastic components, using a stainless
steel French press at home instead.

Canned food. BPA is often found in the lining of tin cans. Reduce your use of
canned food as much as possible. Ie. Buy passata in glass bottles rather than
cans. I’m aware that somethings are only found in cans ie. Coconut milk so
let’s focus on reduce, not eliminate.

BPA is also found on printed receipts, such as receipts from EFTPOS
transactions. So you can wash your hands after handling such receipts or try
to avoid touching them often.

Even though high levels of BPA are linked to higher miscarriage risk. It is
important to keep in mind that it is the highest BPA levels that are linked. To
increase your odds of conceiving and preventing miscarriage, the main goal is
simply to get out of that highest range; to lower your overall exposure rather than
to avoid all possible sources of BPA.



Perfumed cosmetics/ moisturisers
Perfume
Hair spray
Scented fabric softener
Nail polish
Air fresheners

39. Reduce your phthalate exposure

Are also endocrine disrupters. Phthalates are found in many products made of
plastics, but especially in synthetic fragrances. Such as:

Before you freak out about all these products that you may use on the regular,
remember it’s about reducing your exposure. Try to focus on one product at a
time and swap it over for a natural, non-fragranced product. Maybe start with your
body lotion/ moisturiser, as this covers a large part of your body. And when
looking for alternatives, avoid items with fragrance listed in the ingredients. As
these often contain Phthalates. And manufacturers can label products as
phthalate-free but be aware – there is a labelling loophole in which the products
may actually contain phthalates. It’s best to find products made from all natural
ingredients or labelled fragrance-free. That way your reducing your exposure to
other toxic chemicals such as parabens also.

New research indicates that the main way that Phthalates gets into our body’s is
through food. In particular, fast food and highly processed food23. One study
suggests that simply making more meals at home is one of the most powerful
ways to reduce exposure to the phthalates of greatest concern.



40. Take CoQ10

Consider adding this daily supplement to enhance energy production inside
developing eggs and possibly prevent chromosomal errors. The most effective
form of CoQ10 is ubiquinol or Bio-Quinon, and the basic dose is 200mg,
preferably taken in the morning with food. If you are going through IVF or face
egg quality issues, 300-400mg is the advised dose.

41. Reduce Your PFOA and PFOS exposure

Found in Teflon and Scotchguard products. A provocative new study finds that
women who have trouble getting pregnant are more likely to have high
concentrations of certain non-stick chemical pollutants circulating in their blood
than are those who become pregnant within the first month of trying24.  Today,
the chemicals are present on non-stick pans and in carpeting, upholstery and
clothing that has been treated with stain-guard chemicals. They’ve also been
used for years to treat popcorn bags and other packaging that might make
contact with grease. Yet tests of these products show minimal release of PFOA
and PFOS. Meanwhile, these compounds are showing up in the water entering
municipal treatment plants long distances from manufacturing facilities — not to
mention in animals and people around the globe. 

So what can we do?

42. Filter your drinking water. Install a shower or bath filter, or both.

43. Ditch your old non-stick pans for ones made of cast iron, stainless steel,
pyrex glass baking dishes and/or ceramic non-stick cookware



If you’re over 35 years old...

44. Take Additional Vitamin C
- 500mg daily benefits our immune system and improves egg and sperm quality.

45. Take Vitamin E- 200 IU. An antioxidant nutrient helpful for egg and
sperm quality.

46. Take Alpha-lipoic acid or N-acetyl cysteine if you need a stronger
anti-oxidant boost (if you have MTHFR mutation, autoimmune problems
or endometriosis)

47. Take a prenatal multivitamin containing at least 800 mcg of
methylfolate

48. In particular, if you have indicators of a low egg count..

Eat carrots, sweet potato, tomato, liver, beets, apples, avocados,
purslane, kiwi fruit, parsnips, dill, celery, coriander & parsley. These
foods aid the recruitment of your follicles (to become an egg to ovulate),
and improve cellular function related to energy production and anti-
ageing processes.  Spinach, whole eggs, poultry and lamb help
improve egg maturation, follicular recruitment.

Blueberries, bilberries, black berries and raspberries are also helpful.

Minimising intake of cruciferous vegetables such as broccoli, cauliflower
and cabbage is a good idea as they contain aflatoxins, which can work
against getting pregnant when you’re older.



49. Avoid green tea

Yes, green tea has many health benefits, but not when we want to
optimise our egg count. Green tea reduces VEGF production and
inhibits granulosa cell proliferation,7 which basically means that it
doesn’t help your ovaries.

50.  Remove any mercury dental amalgams

Mercury is an environmental toxin. Sources of mercury include
dental amalgams, seafood, personal care products such as
preparation H, spermicides, vaccines, makeup, skin creams, etc.
Levels of excreted mercury were inversely proportional to
progesterone levels, increasing miscarriages.25  Methylmercury
denatures DNA and can induce chromosomal aberrations.26

Now, I realise that some of these tips can seem like hard work. Too
much effort. I do understand. But coming from someone who went
through years of trying to conceive, I will say that it’s worth it. Having
a baby in your arms is wonderful, but hey, that can be hard work too.  
Maybe you could consider this as training?  Here's a pic of what
happened when I did some (yes not all!) of these steps:



Enough to think about & implement for now? I understand that can be a
lot to take in. Try introducing one change per week or even a month so
the habit sticks. 

Feeling overwhelmed and
don't know where to start?
We can assess your
situation and provide a
tailored strategy, so you can
work through the most
important steps for you, one
at a time. 

We've helped hundreds of
women in this way. And
would be happy to help you.
And now's the perfect time
as we have a special offer
right now. Check your email
that gave you this article
link. 

Also be aware that the lifespan of your eggs, from what we call a
primordial follicle to ovulation is 150 days. Yes, 5 months. So boosting
your fertility in this way can be gradual process but it needs to be
sustainable and consistent over months to really make a difference. 

The wonderful added bonus of following this advice for fertility is that it
can improve your health overall!



I feel the best we can do when TTC is to do our best, try everything that we can, so
we have no regrets. Whether you successfully conceive or not at the end of all this,
you want to know in your heart that you did everything you could. Not be left
wondering 5 years down the track whether you should have tried this or that. Please
don’t do that to yourself. 

Remember, one step at a time. When I was trying to conceive, I decided to focus on
a new project each month. That is, each time my period came and I got over the
disappointment, I then focused on what new thing I could do next to improve my
chances. That way I didn’t lose my mind doing 50 things all at once!

Yours in fertility,

Dr Elaine Hickman & the Freedom Chinese Medicine team
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