
MUST  HAVES 
These are the labs that I feel every woman AND man that would like to conceive should                                 
have evaluated. This is regardless of your reproductive history, but even more important if                           
you have struggled with infertility or miscarriage. 
 

1. Thyroid Evaluation 
a. Traditional reference ranges indicate that a ‘normal’ TSH is between 0.5 and 

5.0 mIU/mL. Unfortunately, this was established long ago and is not reliable. . 
Most individuals with thyroid disease have a TSH under 2.5. Now there is 
agreement among the medical community that TSH levels should be below 
2.5, and ideally between 1 and 2.0 mIU/mL in a healthy person that is not 
taking thyroid medication. If your doctor draws your labs and tells you that 
your thyroid is ‘normal,’ kindly ask for the actual results/lab values. Trust me, 
there are many providers that review labs simply by looking for results that 
are flagged as abnormal. TSH will not be flagged as abnormal by most labs 
unless it is greater than 4.5. If your TSH is greater than 2.5, please find a 
trusted provider to consult with to determine appropriate management. This 
should be done after additional labs are drawn: 

i. Free T3, Total T3, Free T4, Total T4, rT3, Anti-TPO Ab, and Anti-TG Ab 
(possibly TSI) 

1. Make sure that ALL of these tests are performed. Don’t let your 
provider get lazy! 

ii. RESULTS:  
1. TSH: less than 2.5, but ideally between 1.0 and 2.0 
2. Presence or elevation of Anti-TPO and Anti-TG Antibodies: 

Indicate that the immune system has targeted the thyroid gland 
and is destroying it. May indicate Hashimoto’s (more likely) or 
Grave’s disease (less likely) and thyroid cancer (much less 
likely). May or may not accompany symptoms. This may also 
indicate the possibility of co-existing autoimmune conditions. 

3. Free T3 and Free T4: The first and second most active forms of 
thyroid hormone. Helpful in diagnosing thyroid conditions, 
especially if TSH is normal. Helpful in managing thyroid 
hormone replacement. 

b. Here are some guidelines regarding thyroid testing: 
i. Have your labs drawn in the morning and be fasting (this means water 

only, and yes, you can brush your teeth). 
ii. If you are currently taking a thyroid medication that contains T3 

(Armour, NT, WP thyroid, Cytomel or compounded T3/T4), do not take 
your medication the morning of your lab draw. Bring it with you, and 
take it after. 

1. TSH may be falsely suppressed for 5 hours following taking this 
medication 



2. Ft3 also affected (RESOURCE: Saravanan P, Siddique H, Simmon DJ et 
al. Twenty-four Hour Hormone Profiles of TSH, Free T3 and Free T4 in 
hypothyroid patients on combined T3/T4 therapy. Exp Clin Endocrinol 
Diabetes 2007; 115(4): 261-267) 

iii. TSH, TT3, TT4, FT3, FT4, RT3, TPO ab, TG ab, TSI 
iv. Thyroid antibodies and subclinical hypothyroidism can be associated 

with unexplained infertility, miscarriage and Recurrent Pregnancy Loss 
(RPL). 

2. Cystic Fibrosis Genetic Screening 
a. I recommend that all women be screened for cystic fibrosis. Genetic 

screening is a very personal choice. However, in the US, most women are not 
offered genetic screening until they are actually pregnant. This is unfortunate. 
This course is based heavily on decisions that you can make to naturally 
improve your fertility. However, if you find that both you and your partner are 
carriers for CF, you don’t have to play genetic Russian Roulette.  

b. If you are screened and find that you are NOT a carrier, your partner does not 
have to be tested. 

c. If you are screened and find that you ARE a carrier, your partner will need to 
be tested. In my experience, I have worked with labs that will test the partner 
for free if the woman is a carrier. You will need to check with your insurance 
carrier to determine if testing is covered. Smaller labs often offer competitive 
pricing for those who don’t have insurance or those whose insurance does 
not cover testing. 

i. Other common genetic testing can be performed prior to conception if 
you choose. Some of these include: Sickle Cell, Thalassemia, 
Tay-Sachs Disease, and Fragile X Syndrome. 

3. MTHFR (C677T or A1298C) 
a. MTHFR is a complex and convoluted genetic conundrum. That being said, I 

feel that all women of childbearing age should be tested, specifically those 
interested in conceiving, and even more so those who have had: 

i. Issues with fertility, miscarriage, pregnancy-induced hypertension, or 
placental abruption 

ii. A child with a related birth defect (including anencephaly, spina bifida, 
and cleft lip and palate) 

iii. Children with autism spectrum disorders 
iv. History of a blood clot 

b. MEN and WOMEN should be tested for mutations!!! 
i. MTHFR polymorphism is associated with an increased risk of male 

infertility! (RESOURCES: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4368707/ and 
https://www.nature.com/articles/srep15548)  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4368707/
https://www.nature.com/articles/srep15548


c. If you are tested and your result indicates that you have an MTHFR SNP, 
please work with a healthcare provider that is well-versed in these mutations 
and have the following additional testing performed:  

i. Folate, Vitamin B12, and homocysteine 
ii. You may also consider getting tested for other SNPs such as COMT 

and VDR Taq 
d. ***If you have had Recurrent Pregnancy Loss or have been diagnosed with 

Unexplained Infertility, PLEASE be tested for this! And if you are told that you 
have a mutation, please consult with someone who knows what they are 
doing! 

4. 25 (OH) D - Vitamin D 
a. As we will discover later in the course, vitamin D is crucial to optimal fertility. 

Unfortunately, the incidence of vitamin D deficiency (defined by standards 
MUCH lower than mine), are staggering, This test is easy to perform and often 
covered by insurance. 

b. Make sure that your provider orders the right test! 25 (OH) D 
c. Your goal should be 50-70 ng/mL 
d. See Module 5 for everything that you ever wanted or needed to know about 

this bad boy.  
5. Vitamin B12 

a. This is such a simple test that compliments MTHFR and Vitamin D testing. 
b. Consider this especially if you have an MTHFR SNP. 
c. If you have a high level of B12, you may still have a functional B12 deficiency. 
d. If you have elevated B12 or a MTHFR SNP, consider having methylmalonic 

acid (MMA) levels evaluated 
6. Sexually Transmitted Infections (STIs) 

a. This includes Chlamydia, Gonorrhea, Syphilis, Herpes and HIV testing. 
b. Some of these infections can cause inflammation and scar tissue formation in 

the reproductive tract (fallopian tubes).  
 

MIGHT CONSIDER 
The following labs are those that women (and in some cases, men) might consider based 
upon their reproductive history. Included with each are guidelines, helpful tips, and what I 
(and the research) consider to be optimal levels/results. This list is by no means exhaustive, 
but covers major considerations that could impact your ability to conceive and maintain a 
healthy pregnancy. Please also refer to the Preconception Labs by Condition Guide, which 
can help guide you based on your reproductive history. Remember, it is always ideal to find 
a healthcare provider to work with that is knowledgeable regarding your specific needs.  
 

1. Ferritin 
a. Sensitive indicator of iron status, as it stores iron in the tissues. 
b. Essential for proper thyroid functioning. 
c. Optimal ferritin level for thyroid function is between 90-110 ng/ml 



d. Inadequate iron levels have been associated with anovulation, poor egg 
quality, and pregnancy loss. 

i. http://www.ijcrar.com/vol-2-2/S.Sasikumar,%20et%20al.pdf 
e. Don’t just rely on basic blood tests like hemoglobin and hematocrit!! 

2. Fasting insulin, A1c, IGF 
a. Consider particularly if you have PCOS or RPL (miscarriages) 

3. Uric Acid 
a. Evaluating this may be helpful for ALL men and women, however, it should 

absolutely be considered in women with PCOS and men with abnormal 
semen parameters. 

b. The reasoning behind this is a bit complex, but it has to do with the fact that 
when the body processes fructose, it creates and releases more uric acid. 
Elevated uric acid can create fertility havock, including decreasing the 
bioavailability of something called Nitric Oxide (NO). NO is essential for 
creating healthy sperm as well as helping insulin do its job. That is why these 
2 groups in particular should consider having their levels checked. 

c. Ideal Range = 3.5-5 mg/dL 
i. Men BEST = 4 mg/dL 
ii. Women BEST - 3.5 mg/dL 

4. Hormones - How to Choose 
a. Who? (but not limited to…) 

i. Those with a history of infertility, history of PCOS, irregular periods, 
infrequent periods, bleeding in between periods, recurrent pregnancy 
loss, abnormal semen parameters… 

1. This list could be quite extensive. Consider consulting with a 
trusted provider.  

b. What? 
i.  Estradiol, progesterone, testosterone free and total, DHEAS, 

pregnenolone, cortisol, LH, FSH 
ii. Prolactin: Infrequent or absent periods 

c. When? 
i. Day 3 - Almost all of the above hormones can be tested at this time 
ii. Luteal - applicable especially for progesterone levels  

1. This typically would be checked 7 days after ovulation 
iii. Obtain the specimen In the morning - Especially for adrenal evaluation 

(cortisol, DHEAS, pregnenolone) unless you are collecting a diurnal 
cortisol sample or unless otherwise instructed by your provider 

d. How? 
i. Saliva: 

1. Saliva testing is the best (and only, in my opinion) option for 
evaluating reproductive hormones (estrogen, progesterone, 
testosterone) if you are currently using hormone 
supplementation. Particularly if you are using dosing routes 

http://www.ijcrar.com/vol-2-2/S.Sasikumar,%20et%20al.pdf


other than oral (such as cream or gels absorbed through the 
skin). 

a. Hormones absorbed through the skin are transported 
out of the circulation and into the tissues within minutes. 
This makes evaluation with blood samples unreliable. 

2. Saliva testing also offers an excellent option to evaluate cortisol 
levels as they change throughout the day. This is called diurnal 
cortisol evaluation. This gives a much more accurate depiction 
of adrenal function than an isolated cortisol level. As we will 
discuss, adrenal function, stress and inflammation greatly 
impact fertility and overall health in a multitude of ways.  

3. Saliva testing is rarely covered by insurance.  
4. My lab of choice is ZRT. 

ii. Blood Tests 
1. Blood samples may be used to evaluate all of the 

aforementioned hormones with the exception of diurnal 
cortisol. 

2. To evaluate adrenal status, consider early morning cortisol, 
pregnenolone and DHEAS 

5. Food Allergies & Sensitivities 
a. IgE vs IgG 

i. IgE antibodies are formed when you have a true allergy to a food (ie: 
hives, swelling, anaphylaxis) 

ii. IgG antibodies may be formed if you have a sensitivity to certain food. 
However, this does not always equate to an intolerance of the food. 

b. IgG Testing Options 
i. Alletess 
ii. Genova  

c. End Point testing (MRT) 
i. There is a lot of debate about food sensitivity testing. The honest truth 

is that no test exists that does this very well.  
d. Wheat Zoomer 

i. This test is the most superior when it comes to testing for Celiac, 
Non-Celiac Gluten Sensitivity and Non-Gluten wheat sensitivity. 

ii. You could easily be completely asymptomatic and show evidence 
that your immune system is mounting a response every time you eat 
wheat. Needless to say, calling on the the immune troops every time 
you eat wheat is not ideal for your health or fertility. 

iii. Offered through Vibrant America. 
iv. Not covered by insurance  
v. Must be ordered by a medical provider 

6. Gut Health 
a. Microbiome (Gut PAC-Vibrant America, Genova) 



7. Inflammation/Inflammatory Markers 
a. CRP 
b. ESR 

8. Autoimmune Assays/Tests 
a. ANA 
b. HLA Histocompatability (DQ, DR & Leukocyte antibody detection 
c. Antiphospholipid antibody 
d. Lupus Anticoagulant 
e. ANA 
f. Anti-sperm Ab 
g. TNF alpha 

9. Blood Clotting - Particularly applicable to those with recurrent pregnancy loss 
a. Factor V Leiden 

i. Can triple risk of late pregnancy fetal loss 
b. Protein C and S Deficiency 

i. Protein S - Highest risk of unexplained stillbirth > 20 weeks and 
strongest association with late pregnancy loss 

c. Antithrombin deficiency (Increased risk of miscarriage and stillbirth) 
d. SEPPINC1 
e. Prothrombin G20120A 

10. Heavy Metal Testing 
a. Urine (dried) or whole blood - ZRT Laboratory 
b. Hair 

11. Elements Testing 
a. Includes iodine, selenium, magnesium, copper, zinc and bromine (looks for 

deficiencies or excess, both of which can cause issues) 
i. Consider in men with abnormal semen parameters, but may be 

applicable to any woman struggling with fertility issues 
b. Blood spot and/or dried urine 

12. Neurotransmitter testing (ZRT) 
a. Consider if PMS/PMDD, sleep disturbances or insomnia 

 
DIAGNOSTIC  PROCEDURES 

Many women have already had these tests performed, but if you have yet to, here is a quick 
overview: 

 
1. HSG (Hysterosalpingogram) 

a. This test is used to determine if the fallopian tubes are open or blocked. 
b. Dye is inserted into the uterus, and an x-ray machine is used to see if the 

tubes are open, or “patent.” 
c. This is one of two diagnostic tests that I frequently recommend. If both of 

your tubes are blocked, it’s going to be quite difficult for those sperm (even 
super sperm) to get to the egg. 



d. This test does not give you a lot of information about why the tube is blocked 
(examples: infection, inflammation, scar tissue). However, if there is a 
temporary ‘blockage’ or debris, it can flush it out. 

e. Many doctors recommend waiting one year to start considering evaluation for 
infertility. If you have a history of inflammatory conditions such endometriosis, 
if you have had a sexually transmitted infection such as chlamydia or 
gonorrhea, if you are on a shorter timeline (eh hem, getting older), I would 
recommend this earlier. 

2. SEMEN ANALYSIS 
a. This is another test that I frequently recommend. It is easy (come on, guys), 

very informative, and inexpensive. 
i. Many of the suggestions in this course improve these parameters! 

b. I recommend having this test performed with a Reproductive Endocrinologist.  
c. It may need to be performed 2 or 3 times. 
d. This test evaluates: 

i. Sperm count or concentration - How many sperm are in each milliliter 
of semen?  

ii. Motility/Movement - How many of these guys are swimming forward? 
iii. Morphology - How many fellas have a normal shape? 

 
OTHER  TIPS 

Some testing is not covered by insurance either because the lab is not contracted with your 
insurance company, the lab does not process insurance claims, or the insurance company 
simply does not cover certain testing. Consider the following: 

- You may be able to submit a claim to your insurance company yourself and try to 
get reimbursed if the lab itself does not process claims. 

- If you have an HSA or FSA account, you may be able to pay for lab testing using this 
method. 


