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introduction  
 
Annually, there are 3 million people in the UK trying 
to conceive. For those who don’t fall pregnant in the 
first few months of trying, many head online, looking 
for information to help them conceive. Unfortunately, 
what is available is often brief, incomplete or 
incorrect. Registered midwives at My Expert Midwife 
have reviewed the available information and made 
recommendations on what needs to change to save 
time and heartache for parents-to-be and help ease 
pressures on the NHS.  

We also consulted 164 people who had tried to 
conceive in the last 5 years, and for whom it had 
taken longer than three months to conceive, to gain 
a personal perspective from those who had recently 
embarked on their own conception journey.   



My Expert Midwife   3   

declining birth rates
People’s approach and attitudes to having a family have changed and fewer 
people are starting families than in decades past. The last 50 years has 
seen a gradual decrease in the birth rate in the U.K., with the last five years 
showing a consecutive yearly decrease (ONS 2020).

people are having families later in life  
Conception rates amongst women over 30 are on the rise as those 
amongst women under 30 are on a decline. Combined with the increase in 
women with medical conditions, it’s likely that more people are taking longer 
to conceive.  

Half of all couples will actively plan to get pregnant and only one third of 
those will conceive in the first month. 80% of all couples who are trying to 
conceive will do so in the first year of trying and 98% will conceive within two 
years. The remaining 2%, however, will need assisted conception with the 
help of a reproductive specialist.  
 
The length of time it takes to conceive impacts the psychological wellbeing 
of parents to be, and also puts pressure on the health system. Couples can 
present to GPs looking for help, only to be told to come back after 12 or 24 
months of trying. It is in the interests of everyone to give couples trying to 
conceive as much information and help as possible in the first year of trying 
for a baby.    

Providing accurate information on trying to conceive is essential to improve 
the monthly chances of natural conception for those trying for a baby. 

Our research showed that 65% of 
respondents sought assistance 
from a medical professional to help 
them conceive and of those who 
sought advice from their GP, 29% did 
so before they had been trying to 
conceive for 12 months

65%

under  
30

over  
30
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the information
When planning to start a family, the first step most couples will take, even 
before contacting their GP, is to do a quick google search for advice and 
information.  
 
Research into online search data shows over 100,000 monthly searches for 
queries around ‘getting pregnant’ and ‘trying to conceive’ and related topics.  

However, the information that is available isn’t always complete, accurate or 
consistent. Midwives at My Expert Midwife reviewed the top page  of results 
for search terms ‘getting pregnant’  and ‘how to conceive’ in the UK and 
found that: 
>	 Age bias: Most of the information provided, even by the NHS website, is relevant for 		
	 couples under 30 who have no underlying medical conditions. This type of information 		
	 can give inaccurately optimistic information to older couples and those with underlying 		
	 medical conditions about their chances of conception 

 
>	 Irrelevant: Most of the information available is from North American websites and is 		
	 relevant for the US health system. This advice cannot be easily applied to the UK model  
	 of care, where self-care is the first course of action for most couples   

 
>	 Brief: Information on more well-known brand websites, although accurate, was brief 		
	 and offered general advice and information rather than step-by-step advice on 			 
	 actions people could take to help them conceive. Even the NHS website simply 			 
	 offered people two paragraphs of general advice and signposting to their GP for further
	 information if they have certain medical conditions or have been trying for a baby for
	 over a year
 
>	 Incomplete: Little information was found about lifestyle and fertility. Many of these 		
	 issues are either not discussed for fear of causing offence (raised body weight, 			 
	 diet and lifestyle) or an assumption has been made that the information is so well 		
	 known that it’s no longer reinforced - for example, men should wear boxers not briefs 		
	 to keep testicles cool

As a result, many couples could 
be left in the position of being 
unsure as to the validity of the 
information they’re using and, 
in extreme cases, following 
incorrect advice, especially if  
they are from non-medical 
sources. Same sex couples 
have an even greater difficulty 
in accessing information that’s 
relevant to them and applying  
this to their circumstances.

our research... 
 showed many couples 

accessing non-UK websites 
for advice and information 
39.5% of those surveyed 
said they accessed US 

site WebMD.com and 29.6% 
accessed Mayoclinic.org 
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are people informed about how best  
to conceive?  
From our research we found that although 92.5% of respondents were 
tracking their menstrual cycles when they were trying to conceive, and 78% 
were using ovulation sticks, less than half (38.8%) knew to track their basal 
body temperature. This can help women identify when they are most fertile 
and help maximise the chances of conception.  

In addition, 87% of respondents reported seeing various myths 
associated with trying to conceive, including:  

81.4%
said they saw advice about raising your legs 
immediately after sex to help the chance of 
becoming pregnant

50%
remembered reading/hearing advice about 
sperm count reducing the more you have sex  

18%
remember seeing advice about not ejaculating 
for a long time to create ‘super sperm’  

At best, people may be missing opportunities to maximise their chances of 
conceiving naturally, at worst they may be following incorrect or damaging 
information.  
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why is self-care information about  
fertility important?  
In the UK, most couples will not be referred to a fertility specialist unless 
they have been actively trying for a baby for year, are in a same-sex couple 
or have a pre-existing fertility-related condition, although the NHS website 
does state that ‘Fertility treatment funded by the NHS varies across 
the UK. Waiting lists for treatment can be very long in some areas. The 
eligibility criteria can also vary.’ This gives couples a 12-month window in 
which they are advised to practice self-care to help them conceive.   

For those that go on to fertility investigations and treatment, many couples 
find the process mentally and physically draining. They find it causes 
emotional turmoil, in some cases places financial pressures on themselves 
and puts huge pressure on their relationships, all of which lead to increased 
anxiety and depression (Gameiro et al 2012). In fact, a study in 2018 (Rooney, 
2018 ) found that most couples would benefit from talking therapies during 
their journey to parenthood, such is the often gruelling effect it can have on 
both partners, especially if they are unprepared.  

Personalising the information that couples need to conceive and providing 
them with in-depth information and step by step advice should help to 
reduce the knowledge gap for those trying to conceive – especially for those 
over 30 and/or with medical conditions where different factors can influence 
a couple’s fertility.  

If couples were made aware of how their own personal circumstances 
affected their fertility they may make lifestyle changes earlier in their journey 
and some may be able to avoid the impact of fertility investigations and 
treatment.  

64.5% of respondents 
agreed that there 
wasn’t enough support 
and information 
available for couples 
trying to conceive. 

64.5%
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Making accurate 
information available and 
easy to access should 
see an increase in the 
conception rate for 
those couples who are 
not delaying conception 
through choice, remove 
some of the burden 
to the NHS and reduce 
the need for costly 
and arduous fertility 
treatment for some 
parents-to-be. 
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so, what is needed 
What is needed is a ‘one stop hub’ of high-quality, in-depth information 
using a variety of communication platforms: videos, blogs, guides, eBooks, 
webinars - all designed to improve people’s chances of conception each 
month. There also needs to be access to low-cost Trying to Conceive Kits 
that are curated to provide everything that is needed and nothing that is 
not – no frills and not for profit. 

By offering in-depth content and information relevant to different 
circumstances, it can be tailored to support all couples. This also removes 
some of the burden facing the NHS now. 

It’s now more important than ever to offer couples access to information 
which could remove the need for fertility investigations and treatment for 
some couples.  
the role of the midwife in  
preconception care  
A 2018 report outlined the impact of  
preconception health as well as ways  
to improve birth outcomes and address  
inequalities through embedding  
preconception care. The report pinpointed 
maternity services as crucial in the delivery  
of preconception care to women inthe 
inter-pregnancy period.

2018
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a complete, clinically accurate information 
hub for all, with non-profit resources  
The team of registered midwives at My Expert Midwife has created a free-
to-access information hub which provides clinically accurate, complete 
information about trying to conceive. Featuring advice for women and 
men, videos on the biology behind male and female fertility and practical 
tools such as ovulation charts and a downloadable Your Guide To Trying To 
Conceive book, the hub aims to give everyone the best possible chance of 
conceiving naturally - or accurately tracking cycles and body changes to 
help inform medical professionals if assistance or investigation is required.   

a not-for-profit kit   
For couples who would like more help with trying to conceive, the team at My 
Expert Midwife has also developed a non-profit Trying To Conceive kit where 
people can access a low-cost resource containing three-months’ worth of 
ovulation sticks, a thermometer to track basal body temperature, a printed 
Your Guide To Trying To Conceive book and an ovulation chart. The kits are 
available at a non-profit price of just £15.00 for a three-month kit.  

Planning and preparing to become pregnant is associated with better 
outcomes and improved health for women, children and families. At My Expert 
Midwife we want to reach out to as many people as possible who would 
like more information when they are trying to conceive. This is why our not-
for-profit Trying to Conceive Kit was developed by midwives to help support 
those who need more information on their journey when trying to conceive.  

Whether people want to know more about fertility before trying for a baby, or 
for those already trying to become pregnant, the Trying to Conceive Hub and 
Kit can help improve understanding of the subject and offer reassurance 
and support.

1     My Expert Midwife

helping you through your journey, 
every step of the way

trying to conceive
your guide to  
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The female reproductive system comprises of the 
ovaries, fallopian tubes, uterus, cervix and vagina,  
as well as the external genitalia.

Ovaries
Each ovary contains hundreds of 
female gametes (female sex cells) 
called ova (plural for ‘ovum’ which 
means ‘egg’) which have the potential 
to develop into mature eggs. When a 
female baby is born, her ovaries will 
contain all of her ova (eggs), unlike a 
male baby, who will start producing 
sex cells (sperm) in puberty and 
continue to do so throughout his life. 

Fallopian tubes
They sit next to the ovaries and, if 
ovulation occurs, the egg is propelled 
into the tubes by fimbriae, which are 
finger-like extensions of the end of the 
fallopian tubes. Once in  
the tube the egg is moved towards 
the uterus by cilia, a hair-like lining 
of the fallopoan tubes. The most 
likely place for the egg to meet the 
sperm is in the fallopian tubes, where 
fertilisation takes place by one sperm 
cell. It will then continue its journey 
into the uterus.

the reproductive system

Uterus/ Womb
The uterus is an amazing part of the 
female body as it can grow from the 
size of a small pear to housing a 
full-term baby. It has great strength 
too as it needs to contract at the 
time of birth to expel both the baby 
and placenta. Due to this capability, 
it is known as the strongest muscle 
in the human body.  
 
Cervix
The cervix connects the uterus to 
the vagina. It is a ring of muscle 
that is capable of changing position 
as well as shape and consistency, 
influenced by hormonal changes 
during the menstrual cycle and 
pregnancy. Most of the vaginal 
discharge that women see comes 
from secretions produced by the 
cervix.

Vagina
This is a muscular tube which 
connects the uterus to the outside 
world and through which a baby 
is born. It is very stretchy and has 
many folds to accommodate its 
elastic abilities.

#1
how female fertility works

male reproductive organs
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how long is sperm stored for in the  
male body?
Sperm take around 14 days to mature in the epididymis. 
After they complete their development, they remain 
here for an ‘optimum storage time’ of 2-3 days, 
although this can be longer.

After this time, if they are not 
ejaculated, sperm will simply be 
broken down and reabsorbed by  
the body.
 
A man does not ejaculate all of his 
sperm. Because sperm is being 
constantly produced by the body, 
there will always be sperm in a man’s 
semen, regardless of how often  
he ejaculates. 

Although more frequent ejaculation 
can slightly lower sperm count,  
this is unlikely to affect fertility in 
healthy males. 

Not ejaculating for a long 
period of time will not make 
you have lots of “super 
sperm” next time you 
ejaculate

fact... 

false... 
Males don’t ejaculate all of 
their sperm! More frequent 
ejaculation may slightly 
lower sperm count, but this 
is unlikely to affect fertility in 
healthy men.  

For most men, not 
ejaculating for a prolonged 
length of time will only result 
in a slight rise of their sperm 
count, as many of the sperm 
that are not ejaculated will 
simply be reabsorbed by  
the body.

Bladder

Urethra

Penis

Testicle Epidydimis

Seminal 
Vesicle 

Prostate 

Vas 
Deferens 

#3
having sex for pregnancy
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Planning to get pregnant should be fun and not a  
chore but, if you have been trying without it happening 
for a while, both of you may start to feel the stress 
creeping in.

having sex for pregnancy

This part of the guide aims to help 
you make sure you have everything 
in place, so you both know when the 
optimal time and conditions to have 
sex are and, also, how to manage 
your stress and anxiety when it all 
feels overwhelming. 
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Luteinising Hormone

Follicle Stimulating  
Hormone

Oestrogen

Progesterone

Hormone Level

Days 1  2  3  4  5  6  7  8  9  10  11  12  13 15 16 17 18 19 202122232425262728

Follicular Phase Luteal Phase
OVULATION

14

ovulation chart
Month
Day
Temperature
          37.4oC
          37.3
          37.2
          37.1 
          37
          36.9
          36.8
          36.7
          36.6
          36.5
          36.4
          36.3
          36.2
          36.1
          36
          35.9 
          35.8
          35.7
          35.6
          35.5

Day of cycle

Mucous: Dry
 White, sticky
 Clear, stretchy
Bleeding
Mood
Sex
LH Test
Pregnancy test     
Result

Take your  
temperature 
before you  

get out 
of bed

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20  21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

further info  

> Remember –  a healthy diet and lifestyle for both you and your partner can improve your chances  
 of success. Reducing a high BMI or increasing a low BMI can aid conception.

> Make sure you are up-to-date with your smear tests. 

> Taking pre-conception supplements can boost background nutrition, health and wellbeing, as can   
 reducing alcohol, smoking and stress where possible. 

> If you have polycystic ovarian syndrome, the LH test is not accurate, however,  charting your ovulation   
 cycle using temperature and mucous changes is helpful. 

> Bleeding after sex, or pain during sex should be reported to your GP.

A3_Ovulation Chart_to print.indd   1A3_Ovulation Chart_to print.indd   1 18/01/2022   16:25:4318/01/2022   16:25:43

12 x luteinising hormone (LH) strips (ovulation 
strips) & instruction leaflet

These strips test your urine to detect levels of 
luteinising hormone (LH) during your cycle. LH is 
present in low levels throughout your cycle and 
rises sharply around 24-36 hours before ovulation 
occurs. When plotted on your chart it will help you 
to see when ovulation is most likely to occur during 
your menstrual cycle. 

 
3 x pregnancy test strips & instruction leaflet

These pregnancy testing strips can accurately 
indicate whether you are pregnant by detecting 
human chorionic gonadotropin (hCG), a hormone 
your body starts to produce around 6 days after 
fertilisation. For more accuracy wait until the first 
day after your period was due.

introducing our trying to conceive kit
Exclusively available at myexpertmidwife.com

What’s included:
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helping you through your journey, 
every step of the way

trying to conceive
your guide to  
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hCG

x3

2

A rapid test for the qualitative detection of luteinizing hormone (LH) in urine. For professional in 
vitro diagnostic use only.
Intended Use 
The LH Ovulation Rapid Test Dipstick (Urine) is a rapid chromatographic immunoassay for the 
qualitative detection of luteinizing hormone (LH) in urine to aid in the detection of ovulation. 
Summary
Ovulation is the release of an egg from the ovary. The egg then passes into the fallopian tube where 
it is ready to be fertilized. In order for pregnancy to occur, the egg must be fertilized by sperm within  
24 hours after its release. Immediately prior to ovulation, the body produces a large 
amount of luteinizing hormone (LH) which triggers the release of a ripened egg from the 
ovary. This “LH surge” usually takes place in the middle or the menstrual cycle.1 The LH 
Ovulation Rapid Test Dipstick (Urine) is a complete system to help predict the time or 
ovulation, and peak fertility. It is during this fertile time that pregnancy is most likely to occur.  
The LH Ovulation Rapid Test Dipstick (Urine) detects the LH surge in urine, signaling 
that ovulation is likely to occur in the next 24-36 hours. The test utilizes a combination of 
antibodies including a monoclonal LH antibody to selectively detect elevated levels or LH.  
Important: The LH surge and ovulation may not occur in all menstrual cycles. 
Principle
The LH Ovulation Test  is  a   rapid   lateral  flow  immunoassay  for  the  qualitative  detection  of  hLH   surges  
in urine, signalling  that   ovulation is  likely  to   occur  in  the  next  24-36 hours. The  test  utilizes  a  combination 
of antibodies including a monoclonal hLH antibody to selectively detect elevated levels of hLH.  
The urine sample moves forward laterally on the test due to capillary forces. In the presence of 
hLH an immunological reaction between hLH and labeled anti-hLH antibodies takes place leading 
to a distinct red coloured test line. Depending on the hLH concentration, the test line becomes 
lighter or darker. Other labeled antibodies from the control line. This reaction serves as a proof for 
the proper use and function of the test strip. This methodology is named immunochromatography. 
Reagents 
The test contains anti-LH particles and anti-LH antibody coated on the membrane. 
Precautions
For professional in vitro diagnostic use only. Do not use after the explication date. 
•  Do not eat, drink or smoke in the area where the specimens or kits are handled.  
•  The test should remain in the sealed pouch or closed cannister until ready to use. 
•  Handle all specimens as if they contain infectious agents. Observe established precautions  
 against microbiological hazards throughout the procedure and follow the standard   
 procedures for proper disposal of specimens.  
•  The used test should be discarded according to local regulations.  
•  Humidity and temperature can adversely affect results.
Storage and Stability
Store as packaged at room temperature or refrigerated (2-30oC). The test is stable through the 
expiration date printed on the sealed pouch or label of the closed canister. The test must remain in the 
sealed pouch or closed canister until use. DO NOT FREEZE. Do not use beyond the expiration date.  
NOTE: Once the canister has been opened, the remaining test(s) are stable for 90 days only. 
Specimen Collection and Preparation
•  Determine the optimal time for urine collection. For best results, collect urine at about the  
 same time each day. Some women have found that their best specimen is after 12 noon. Do  
 not collect the first urine specimen after waking up.  
•  Reduce liquid intake approximately 2 hours prior to urine collection. 
•  Record the date, cycle day and time of urine collection. See the TEST RESULTS CHART at  
 the end of this package insert.  
•  Urine can be stored at room temperature or up to 8 hours or at 2-8oC for up to 24 hours. Do  
 not freeze. For best results. test urine on the same day that it is collected. If refrigerated, let  
 urine reach room temperature before testing. Do not shake the container. If sediment forms at  
 the bottom of the collection container, allow the sediment to settle. Use only urine from the top  
 of the container.
Materials 
Materials provided 
Test Dipsticks         Package Insert   
Materials required but not provided
Specimen collection containers  Timer
When to start testing
First, determine the subject’s Menstrual Cycle Length. The Menstrual Cycle Length is the number 
of days from the first day or the subject’s period (menstrual bleeding) to the last day before the next 
period starts. Next, determine the Days to Count Ahead after the period to start testing. Find the 
subject’s Menstrual Cycle Length on the first row of the chart below, and read the corresponding 
Days to Count Ahead in the second row. This is the number or days after the period to begin 
testing. 

LH Ovulation Rapid Test Dipstick (Urine) 
Package lnsert 

Days to Count Ahead

21 22 23 24 25 26 27 28 29
6 6 7 7 8 9 10 11 12
30 31 32 33 34 35 36 37 38
13 14 15 16 17 18 19 20 21

Menstrual Cycle Length

Finally, determine the day to start testing. Starting from and including the first day of the last period,  
count ahead the number of days indicated in the previous step. This is the day on which 
testing should begin. As a basic guideline, it is recommended to test once a day for five days.  
Note: If uncertain about the length of the subject’s menstrual cycle, use the shortest  menstrual  cycle 
length (21 days) when  reading  the  chart. In  this  case, it   may  be  necessary  to   test   for  more   than   5 days.  
Example: The subject’s usual menstrual cycle length is 28 days. The chart indicates to count 
ahead 11 days from the subject’s last period. The subject’s last period started on the 3rd. Starting 
from and including the 3rd, count ahead 11 days to arrive at the 13th. Urine collection and testing 
should start on the 13th and proceed through the 17th. (See the example Specimen Calender 
below).

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 (3) 4 5 6

7 8 9 10 11 12 < 3 >
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

Example Specimen Calendar

( ) - First day of the period < > - Being test with the LH Ovulation Rapid Test Dipstick (Urine)

Directions for use
Allow the test, urine specimen and/or controls to reach room temperature (15-30oC) prior 
to testing.
1.  Determine the day to begin testing. (See the above section: “WHEN TO START TESTING”).
2.  Bring the pouch or canister to room temperature before opening it. Remove the test dipstick  
 from the sealed pouch or closed canister and use it as soon as possible.
NOTE: For  canister packaging,  immediately close the canister tightly  after removing the required 
number of the test dipstick(s). Record the initial opening date on the canister. Once the canister 
has been opened, the remaining test dipstick(s) are stable for 90 days only.
3.  With arrows pointing toward the urine specimen, immerse the test dipstick vertically in the  
 urine specimen for at least 10-15 seconds. Do not pass the maximum line (MAX) on the test  
 dipstick when immersing the dipstick. See illustration below. 
4.  Place the test dipstick on a non-absorbent flat surface, start the timer and wait for the  
 coloured line(s) to appear. Read results at 5 minutes. Do not interpret the result after  
 10 minutes. 

Interpretation of Results
(Please refer to the illustration above) 
POSITIVE: Two lines are visible, but the line in the test line region (T) Is the same as 
or darker than the one in the control line region (C). This indicates probable ovulation 
in 24-36 hours. 
NEGATIVE: Two lines are visible, but the line in the test line region (T) is lighter than 
the one in the control line region (C), or if there is no line in the test line region (T). This 
indicates that no LH surge has been detected. 
INVALID: Control line fails to appear. Insufficient specimen volume or incorrect procedural 
techniques are the most likely reasons for control line failure. Review the procedure and repeal the 
test with a new test. If the problem persists, discontinue using the test kit immediately and contact 
your local distributor. 

Quality Control
A procedural control is included in the test. A coloured line appearing in the control line region (C) 
is considered an internal procedural control. It confirms sufficient specimen volume, adequate 
membrane wicking and correct procedural technique. 
A positive result indicates that the urine specimen contains the level of LH that 
would indicate the beginning of ovulation. Ovulation should begin in 24-36 hours.  
A negative result indicates that no LH surge has been detected and daily testing should continue. 
Not every woman ovulates mid-cycle, therefore. a positive result may not appear during the 
selected days of testing. If you see no positive result, continue testing with the LH Ovulation Rapid 
Test Dipstick (Urine) for several more days. If negative results persist, test again during the next 
menstrual cycle. 

Limitations 
1. For professional in vitro diagnostic use only. 
2.  This test may not be used as a form of birth control. 
3.  The lest results should not be affected by pain relievers, antibiotics and other common  
 drugs. Medication containing hCG or LH may affect the test and should not be taken  
 while using the LH Ovulation Rapid Test Dipstick (Urine). In addition, the test will not  
 work properly for subjects who are pregnant, in menopause, or taking birth control pills. 
4. Keep out of the reach of children.

Performance Characteristics 
Laboratory studies show that the sensitivity of the LH Ovulation Rapid Test Dipstick (Urine) is 
25mlU/ml (Standard control calibrator use WHO NIBSC code: 80/552)􀇺􀇺 and the accuracy  is 99.0%.

Interference Substance
The LH Ovulation Rapid Test Dipstick (Urine) has been tested with commonly known drugs and 
hormones including FSH (1,000mlU/ml), TSH (1 ,000µIU/ml), and hCG (100mlU/ml). At the levels 
tested, none of these substances interfered with the expected test results. 

Questions and Answers
1. Can the LH Ovulation Rapid Test Dipstick (Urine} be used to avoid pregnancy?
 No, the test should not be used as a form of birth control.
2. Do alcohol or common medications affect the test?
 No, but a physician should be consulted if taking any hormonal medication. Also,
 recent oral contraceptive use, breastfeeding or pregnancy could affect the results.
3. How long will the line remain visible?
 The test should be read at 5 minutes for best results. A positive (Surge) result will never  
 disappear. The coloured line(s) may become darker and a tinted background may appear  
 after several hours. Some negative results may later display a faint second color line because  
 of evaporation from the lest line region, which prevents complete migration or the test  
 chemicals. Therefore, do not read the result after 10 minutes and discard the test after  
 reading the test.
4. Once a positive result is obtained, when is the best time to have intercourse?  
 Ovulation is likely to occur within 24-36 hours. This is the most fertile time. Sexual intercourse  
 within this time frame is advised.
5. Does this test replace the basal body temperature method (BBT)?
 The shift in basal body temperature primarily indicates that ovulation has already occurred.  
 The LH Ovulation Rapid Test Dipstick (Urine) indicates that ovulation is about to occur.
6. Does a positive result guarantee a pregnancy after intercourse within the fertile days?
 There are many factors that can affect the ability to become pregnant. Often it may be  
 necessary to use the test kit for 3-4 months before achieving pregnancy. A physician should  
 be consulted if pregnancy is not achieved after 3-4 months.
7.	 How	soon	can	pregnancy	be	confirmed?
 Rapid pregnancy tests can provide results as early as the first missed period.
8.	 What	time	of	the	day	should	I	perform	the	test?	Do	I	need	to	use	first	morning	urine?
 First morning urine is not recommended, but any other time of day is suitable. For best  
 results, try to collect urine at approximately the same time each day.
9. Will heavy intake of liquids affect the result?
 Heavy intake of fluids prior to testing will dilute the hormone in urine. Limiting fluid intake for  
 about two hours before collecting urine is suggested. 

Test Date Collection Time Result                
Day 1
Day 2
Day 3
Day 4
Day 5

Test Results Chart

Bibliography 
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1 x digital thermometer 

The thermometer will enable you to track and chart 
your basal body temperature (BBT) each day when 
you wake. Tracking your BBT can help you identify 
when ovulation is occurring.

3

1 x testing chart

This specially designed chart is for you to track your 
personal cycle. By using several indicators on the 
chart for ovulation, you can understand when it is 
more likely to occur.
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ovulation chart
Month
Day
Temperature
          37.4oC
          37.3
          37.2
          37.1 
          37
          36.9
          36.8
          36.7
          36.6
          36.5
          36.4
          36.3
          36.2
          36.1
          36
          35.9 
          35.8
          35.7
          35.6
          35.5

Day of cycle

Mucous: Dry
 White, sticky
 Clear, stretchy
Bleeding
Mood
Sex
LH Test
Pregnancy test     
Result

Take your  
temperature 
before you  

get out 
of bed

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20  21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

further info  

> Remember –  a healthy diet and lifestyle for both you and your partner can improve your chances  
 of success. Reducing a high BMI or increasing a low BMI can aid conception.

> Make sure you are up-to-date with your smear tests. 

> Taking pre-conception supplements can boost background nutrition, health and wellbeing, as can   
 reducing alcohol, smoking and stress where possible. 

> If you have polycystic ovarian syndrome, the LH test is not accurate, however,  charting your ovulation   
 cycle using temperature and mucous changes is helpful. 

> Bleeding after sex, or pain during sex should be reported to your GP.
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key to using these charts  

>  This handy chart will take you through 3 menstrual cycles; the average cycle is 28 days, though some are longer and   
 some are shorter.  Documenting changes during entire cycles will help you get to know your own pattern. 

> Using the digital thermometer provided, take your daily basal body temperature (armpit).  Most accurate when taken   
 immediately after waking and before getting up.  Your temperature drops slightly around the 12th day of your cycle,   
 then rises once ovulation has occurred. 

> Chart your mucous appearance daily -  is it wet, dry or sticky?  Mucous that is stringy and has a raw egg white    
 appearance indicates you are at your most fertile. 

> Chart any changes in your mood – e.g. tearful or irritable are common but you may not notice any changes. 

> Note any physical changes – breast tenderness, nipple pain, abdominal pain, increase in smell sensitivity. 

> Using the luteinising hormone (LH) ovulation test sticks provided from around day 12 of your cycle, chart your results.  
 A surge of LH signals that ovulation is likely to happen with 24-36 hours.   

> Also record the days you are bleeding onto the chart.   

> To increase your chances of becoming pregnant, aim to have sex at least every other day during your fertile days.
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further info  

> Remember –  a healthy diet and lifestyle for both you and your partner can improve your chances  
 of success. Reducing a high BMI or increasing a low BMI can aid conception.

> Make sure you are up-to-date with your smear tests. 

> Taking pre-conception supplements can boost background nutrition, health and wellbeing, as can   
 reducing alcohol, smoking and stress where possible. 

> If you have polycystic ovarian syndrome, the LH test is not accurate, however,  charting your ovulation   
 cycle using temperature and mucous changes is helpful. 

> Bleeding after sex, or pain during sex should be reported to your GP.
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1 x guidebook 

The guidebook is key to learning more about female 
and male fertility as well as helping you to navigate 
your TTC journey.

5

x12

LH

Instruction 
leaflet
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about My Expert Midwife  
My Expert Midwife was founded in 2017 by midwife Lesley Gilchrist and 
massage specialist Claire Charlton, inspired by their understanding of 
the reality of the physical recovery challenges that women face during 
pregnancy, childbirth and beyond. 

At the heart of our business is a team of expert registered midwives with a 
combined 140+ years of experience in midwifery; alongside specialist expertise 
in clinical research, breastfeeding, new-born development, complementary 
therapies, nutrition and preconception and led by our CEO & Clinical Director 
Lesley Gilchrist R.M. MSc. (Clin. Res.) BSc.(Hons) (Mid.).  

Our midwives’ clinical knowledge and experience of what parents-to-be, 
pregnant women and new parents need supports the efficacy and necessity 
of our products and services. We talk honestly about the issues that parents-
to-be and new parents will worry about; and tackle taboos, to provide our 
consumers with credible and effective solutions through our innovative 
products and services.
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