
 

 

Cervical Factors in Infertility 

Understanding Cervical Mucus, Cervical Stenosis, Cervicitis, Previous Cervical 
Surgery, Sperm Transport, IUI, IVF and an Integrative Unani Approach 

By Dr. Nizamuddin Qasmi 
Founder & Chief Physician, Saira Health Care 
Focused Practice in Sexual Disorders & Infertility 

BUMS — Hamdard University, Delhi 
MD 
CGO 
Certificate in Infertility — MGBIMS, Delhi 
Certificate in Urology — London, UK 
Masters in Male Infertility — MasterHealthPro (HealthPro) 
Integrated Sexual and Reproductive Health — ISRH, UNFPA 

 

What I Tell Patients About the Cervix and Fertility 

When a couple comes to me after months or years of trying for pregnancy, they often 
believe infertility must come from: 

• the ovaries, 

• fallopian tubes, 

• uterus, 

• or sperm. 

But there is another important structure between the vagina and uterus: 

the cervix. 

The cervix is the lower, narrow part of the uterus. 

During the fertile period it performs several important functions. 

It produces cervical mucus that can: 

• protect sperm from the acidic vaginal environment, 

• help selected sperm survive, 

• facilitate sperm movement into the uterus, 

• help coordinate the timing of sperm transport around ovulation. 

Therefore, abnormalities involving the cervix can sometimes contribute to infertility. 



 

 

However, modern fertility medicine has changed considerably in the way we understand 
“cervical-factor infertility.” 

Many years ago, poor cervical mucus or an abnormal sperm–mucus interaction was 
frequently diagnosed as an important cause of infertility. 

Today we know that isolated cervical-mucus abnormalities are much less commonly 
the main cause of infertility than previously believed. 

The American Society for Reproductive Medicine—ASRM—states that abnormal 
cervical mucus production or sperm–mucus interaction is rarely the sole or principal 
cause of infertility. 

Therefore, when I evaluate possible cervical infertility at Saira Health Care, I do not 
simply say: 

“Your cervical mucus is weak.” 

I ask more useful questions: 

Is the cervix physically open? 

Is there cervical stenosis or scarring? 

Has the patient undergone LEEP, conization or another cervical procedure? 

Is active cervicitis present? 

Is ovulation producing the normal estrogen-related mucus response? 

Are the fallopian tubes open? 

Is the male partner's semen analysis normal? 

Are there other causes of infertility that are much more important? 

That is the difference between an old-fashioned diagnosis of “hostile mucus” and a 
modern, comprehensive fertility assessment. 

 

What Is the Cervix? 

The cervix is the lower portion of the uterus that connects the uterine cavity to the 
vagina. 

It contains: 

• an external opening, 

• a cervical canal, 



 

 

• an internal opening leading into the uterus. 

During most of the menstrual cycle, cervical mucus is relatively thick. 

Around ovulation, rising estrogen changes its character. 

The mucus usually becomes: 

• more abundant, 

• thinner, 

• clearer, 

• slippery, 

• stretchable. 

This creates a more favourable environment for sperm. 

ACOG notes that immediately before ovulation, cervical mucus becomes noticeably 
more abundant, thin and slippery, reflecting the fertile part of the menstrual cycle. 

 

The Cervix Is a Biological Gateway 

The cervix does much more than simply act as a hole between the vagina and uterus. 

It serves as a biological gateway. 

Around ovulation, cervical mucus helps sperm enter the upper reproductive tract. 

Outside the fertile period, thicker mucus creates a much less favourable environment 
for sperm penetration. 

The cervical environment therefore changes dynamically according to: 

• estrogen, 

• progesterone, 

• menstrual-cycle phase. 

This is normal reproductive physiology. 

 

How Sperm Normally Pass Through the Cervix 

After ejaculation, millions of sperm enter the vagina. 

Only a small proportion eventually reach the upper reproductive tract. 

Around ovulation: 



 

 

1. semen is deposited in the vagina; 

2. sperm encounter cervical mucus; 

3. motile sperm enter mucus channels; 

4. they progress through the cervical canal; 

5. they enter the uterus; 

6. they continue toward the fallopian tubes. 

ASRM notes that sperm can reach the fallopian tubes very rapidly after intercourse, 
demonstrating how efficient normal sperm transport can be. 

This is why prolonged bed rest after intercourse, putting pillows under the pelvis or 
trying to “keep semen inside” is unnecessary. 

Normal sperm transport begins very quickly. 

 

What Does “Cervical Factor Infertility” Mean? 

Cervical-factor infertility refers to circumstances in which a condition involving the 
cervix interferes with the normal passage of sperm from the vagina into the uterus. 

Possible cervical factors include: 

• cervical stenosis, 

• severe cervical scarring, 

• chronic or infectious cervicitis, 

• congenital cervical abnormalities, 

• previous cervical surgery, 

• significant cervical mucus abnormalities, 

• selected cervical lesions. 

However: 

true isolated cervical-factor infertility appears to be uncommon. 

ASRM specifically emphasizes that mucus abnormalities or sperm–mucus interactions 
are rarely the only or principal explanation for infertility. 

This means that the diagnosis should not be made casually. 

 



 

 

The Most Important Cervical Causes of Infertility 

From a practical fertility perspective, I divide cervical factors into several groups. 

1. Cervical stenosis or narrowing 

2. Cervicitis and reproductive-tract infection 

3. Previous cervical surgery or scarring 

4. Abnormal cervical mucus associated with hormonal conditions or medicines 

5. Congenital cervical abnormalities 

6. Cervical polyps or other lesions in selected cases 

7. Difficulty passing sperm or fertility-treatment instruments through the cervical 
canal 

Each has a different treatment. 

That is why one general diagnosis of: 

“cervical weakness” 

is medically inadequate. 

 

Cervical Stenosis 

One of the clearest anatomical cervical causes of fertility difficulty is: 

Cervical Stenosis. 

Cervical stenosis means that the cervical canal has become abnormally narrow or, in 
severe cases, almost completely closed. 

A modern review describes cervical stenosis as narrowing or complete obliteration of 
the cervical canal caused by adhesion or scar formation. 

If the narrowing is severe, sperm may have difficulty entering the uterus. 

It can also make procedures such as: 

• IUI, 

• embryo transfer, 

• hysteroscopy, 

• endometrial sampling 

more difficult. 



 

 

 

Causes of Cervical Stenosis 

Cervical stenosis may develop after: 

• LEEP, 

• cervical conization, 

• repeated cervical procedures, 

• cervical surgery, 

• severe inflammation, 

• radiation treatment, 

• menopause-related atrophy, 

• rarely congenital abnormalities. 

The clinical history is therefore extremely important. 

I specifically ask infertile women whether they have previously undergone treatment for: 

• abnormal Pap smear, 

• cervical dysplasia, 

• HPV-related precancer, 

• cervical surgery. 

ASRM also recommends including previous cervical surgical procedures in the infertility 
history. 

 

Can Cervical Stenosis Cause Infertility? 

Yes, when sufficiently severe. 

A markedly narrowed cervix may interfere with sperm passage. 

In some patients it may also be associated with: 

• very light menstrual flow, 

• painful periods, 

• difficulty inserting instruments into the uterine cavity. 

However, mild narrowing does not automatically mean infertility. 



 

 

The entire fertility picture still needs to be assessed. 

 

Symptoms of Severe Cervical Stenosis 

Depending upon severity, a woman may experience: 

• infertility, 

• unusually light menstrual bleeding, 

• painful periods, 

• amenorrhea in severe obstruction, 

• difficulty during gynecological procedures. 

Some women have no obvious symptoms until: 

• an HSG catheter cannot be inserted, 

• hysteroscopy becomes difficult, 

• embryo transfer is challenging. 

 

Cervical Stenosis After LEEP or Conization 

Women who have been treated for cervical precancer sometimes worry that the 
procedure has permanently damaged fertility. 

This requires balanced counselling. 

A large 2025 Danish nationwide cohort study involving more than 48,000 conization 
procedures found that conization was associated with an increased diagnosis of 
cervical stenosis and increased need for cervical dilatation. 

However, after appropriate adjustment, the study did not find a general increase in 
infertility diagnoses or fertility treatment following conization. 

This is reassuring. 

It means: 

cervical treatment can occasionally cause stenosis, but conization does not 
generally make women infertile. 

 

How Common Was Stenosis in the 2025 Study? 



 

 

In the Danish cohort: 

• documented cervical stenosis occurred in approximately 0.41% after conization 
compared with approximately 0.03% following biopsy alone; 

• cervical dilatation procedures occurred more frequently after conization. 

The authors emphasized that documented stenosis remained relatively uncommon 
despite the increased relative risk. 

Therefore, a previous LEEP or cone biopsy should raise awareness—but not 
automatically generate fear. 

 

Repeated or Deeper Cervical Procedures 

The risk of cervical narrowing appears greater when: 

• larger amounts of cervical tissue are removed, 

• procedures are repeated, 

• healing produces substantial fibrosis. 

Therefore, when a woman wants future children, cervical treatment should always 
remain appropriately conservative while still providing adequate treatment for 
precancerous disease. 

Cancer prevention must not be compromised. 

 

Treatment of Cervical Stenosis 

Treatment depends upon: 

• severity, 

• symptoms, 

• reproductive plans. 

Options may include: 

Cervical Dilatation 

The cervical canal is gradually opened using medical dilators. 

In difficult or recurrent stenosis, hysteroscopic techniques may be required. 

Modern reviews identify hysteroscopy as a major tool for safely overcoming cervical 
stenosis when access to the uterine cavity is difficult. 



 

 

A 2024 Fertility and Sterility report even described a specialized laparoscopic-assisted 
approach for an unusually severe iatrogenic stenosis when ordinary access was 
impossible, illustrating that complex cases can sometimes be managed surgically in 
specialized centres. 

 

Can Cervical Stenosis Come Back? 

Yes. 

Scar tissue may sometimes reform after dilatation. 

Therefore, women with severe or recurrent stenosis may require: 

• follow-up, 

• repeat treatment, 

• specialized hysteroscopic care. 

The exact management is individualized. 

 

Cervicitis 

Another important cervical problem is: 

Cervicitis. 

Cervicitis means inflammation of the cervix. 

Possible symptoms include: 

• abnormal vaginal discharge, 

• bleeding after intercourse, 

• spotting between periods, 

• pelvic discomfort, 

• painful intercourse. 

However, cervicitis can also be: 

asymptomatic. 

 

What Causes Cervicitis? 

Important infectious causes include: 



 

 

• Chlamydia trachomatis 

• Neisseria gonorrhoeae 

• Trichomonas vaginalis 

• sometimes Mycoplasma genitalium 

Other cervical inflammation may occur without these infections. 

Current CDC guidance recommends an evidence-based diagnostic approach rather 
than assuming every inflamed cervix has the same cause. 

 

How Can Cervicitis Affect Fertility? 

This question requires precision. 

An uncomplicated inflammation limited to the cervix does not necessarily make a 
woman infertile. 

The greater concern is that some infections—particularly: 

• chlamydia, 

• gonorrhea 

can ascend from the cervix into the upper reproductive tract. 

This may cause: 

Pelvic Inflammatory Disease — PID. 

PID can damage the fallopian tubes and lead to: 

• tubal infertility, 

• hydrosalpinx, 

• ectopic pregnancy. 

CDC states that untreated chlamydia can result in: 

• PID, 

• ectopic pregnancy, 

• infertility. 

Therefore, the fertility risk from cervicitis is often not simply: 

“mucus becomes abnormal.” 

It is: 



 

 

untreated infection may ascend and damage the tubes. 

 

Gonorrheal Cervicitis and Fertility 

Untreated gonorrhea can also progress to PID. 

CDC notes that this can cause: 

• scar tissue blocking the fallopian tubes, 

• ectopic pregnancy, 

• infertility, 

• chronic pelvic pain. 

Therefore, infectious cervicitis should be diagnosed and treated properly. 

 

Cervicitis Should Not Be Treated With Repeated Blind Antibiotics 

Some women receive antibiotic after antibiotic for persistent discharge without a 
confirmed diagnosis. 

This is not good fertility medicine. 

Possible causes of persistent symptoms include: 

• reinfection, 

• untreated partner, 

• bacterial vaginosis, 

• trichomoniasis, 

• Mycoplasma genitalium, 

• noninfectious cervical irritation, 

• vaginal rather than cervical disease. 

CDC states that repeated or prolonged antibiotic treatment for persistent cervicitis of 
unclear cause has uncertain usefulness once reinfection and specific infections have 
been excluded. 

Diagnosis should come before repeated treatment. 

 

Treatment of Infectious Cervicitis 



 

 

Treatment depends upon the organism and clinical circumstances. 

Current CDC guidance recommends treatment directed at organisms such as 
chlamydia and gonorrhea according to: 

• testing, 

• risk factors, 

• local prevalence, 

• pregnancy status. 

For cervicitis where chlamydia treatment is indicated, doxycycline is a commonly 
recommended regimen in nonpregnant adults, with gonorrhea treatment added where 
appropriate. 

Treatment must be prescribed by an appropriately qualified healthcare professional. 

Patients should not self-medicate from an internet article. 

 

Partner Treatment Matters 

When cervicitis is caused by an STI, treating only the woman may lead to: 

reinfection. 

CDC recommends appropriate partner evaluation and treatment for specific sexually 
transmitted infections and advises avoiding intercourse until treatment has been 
completed appropriately and symptoms have resolved. 

Preventing reinfection is part of fertility protection. 

 

Cervical Mucus and Fertility 

Perhaps the most famous “cervical factor” is: 

Cervical Mucus. 

Around ovulation, estrogen stimulates the cervix to produce mucus that becomes: 

• wetter, 

• clearer, 

• more elastic, 

• more sperm-friendly. 



 

 

ACOG and ASRM both recognize cervical-mucus changes as useful markers of the 
fertile window. 

 

What Is Fertile Cervical Mucus Like? 

Patients frequently describe fertile mucus as: 

• transparent, 

• slippery, 

• similar to raw egg white, 

• stretchable between the fingers. 

Not every woman notices obvious mucus. 

Absence of visible “egg-white mucus” does not prove infertility. 

ASRM specifically states that such mucus is not required for conception to occur. 

 

What Changes Cervical Mucus? 

Cervical mucus can vary because of: 

• estrogen level, 

• menstrual timing, 

• medications, 

• infection, 

• breastfeeding, 

• vaginal products, 

• douching, 

• sexual intercourse. 

ACOG specifically notes that medication, feminine hygiene products, douching, 
breastfeeding and intercourse can alter how cervical mucus appears. 

Therefore, a woman should not diagnose infertility from one apparently “dry” cycle. 

 

Cervical Mucus and Estrogen 

Before ovulation, estrogen rises. 



 

 

As estrogen increases: 

• cervical mucus volume generally increases, 

• the mucus becomes more watery and favourable to sperm. 

After ovulation, progesterone rises. 

The mucus becomes: 

• thicker, 

• less penetrable. 

This is normal reproductive physiology. 

 

Can Low Estrogen Affect Cervical Mucus? 

Yes. 

Conditions associated with low estrogen can reduce fertile-type mucus. 

Examples may include: 

• hypothalamic amenorrhea, 

• ovarian insufficiency, 

• certain medications. 

However, in these patients the more important fertility problem may actually be: 

• inadequate follicle development, 

• absent ovulation, 

• ovarian insufficiency. 

Treating “cervical mucus” alone would miss the real problem. 

 

Clomiphene and Cervical Mucus 

Clomiphene citrate has historically been used for ovulation induction. 

Because it blocks estrogen receptors, it can have anti-estrogenic effects on: 

• cervical mucus, 

• endometrium. 



 

 

Older controlled studies demonstrated reduced cervical-mucus quality during 
clomiphene-treated cycles. 

However, modern fertility treatment should not be based on cervical-mucus scores 
alone. 

If fertility medication is being used, the complete treatment response should be 
assessed. 

 

Is “Hostile Cervical Mucus” Still a Modern Diagnosis? 

The phrase: 

hostile cervical mucus 

was once commonly used. 

It usually meant that cervical mucus appeared unfavourable or sperm did not appear to 
survive well in it. 

Modern guidelines are much more cautious. 

ASRM states that cervical-mucus abnormalities and sperm–mucus interaction are 
rarely the primary cause of infertility. 

Therefore, couples should be cautious if infertility is attributed entirely to: 

“hostile mucus” 

without a complete fertility evaluation. 

 

The Post-Coital Test 

Historically, doctors used a: 

Post-Coital Test — PCT. 

A couple had intercourse shortly before expected ovulation. 

Several hours later, cervical mucus was collected. 

The laboratory looked for: 

• sperm, 

• sperm movement. 

This was supposed to determine whether sperm could survive inside cervical mucus. 



 

 

 

Why the Post-Coital Test Is No Longer Recommended 

Modern evidence showed serious limitations. 

The result can vary with: 

• timing, 

• mucus sampling, 

• intercourse timing, 

• technician interpretation. 

ASRM states that the post-coital test: 

• is subjective, 

• has poor reproducibility, 

• is inconvenient, 

• rarely changes management, 

• does not reliably predict inability to conceive. 

The updated 2026 NICE fertility guideline likewise states: 

do not routinely use post-coital cervical-mucus testing because it has no 
predictive value for pregnancy rate. 

This is an important modern change. 

 

What About Antisperm Antibodies in Cervical Mucus? 

Another older explanation for cervical infertility involved antibodies that supposedly 
immobilized sperm in cervical mucus. 

While sperm antibodies can exist, routine immunological testing is not recommended 
as part of standard infertility evaluation without a specific clinical indication. 

ASRM includes routine immunologic testing among tests that should not normally be 
ordered during basic infertility assessment. 

The couple should instead undergo evidence-based evaluation of: 

• ovulation, 

• tubes, 



 

 

• uterus, 

• semen. 

 

Cervical Polyps 

A cervical polyp is a growth arising from the cervix. 

It may cause: 

• spotting, 

• bleeding after intercourse, 

• discharge. 

Most cervical polyps are benign. 

A small cervical polyp does not normally represent a major isolated cause of infertility. 

However, a large lesion occupying the cervical canal may occasionally interfere 
mechanically or produce inflammation. 

Suspicious or symptomatic lesions should be evaluated properly and, when 
appropriate, removed and examined histologically. 

 

Cervical Ectropion 

Cervical ectropion occurs when glandular cells normally located inside the cervical 
canal are visible on the outer cervical surface. 

It is common in: 

• reproductive-aged women, 

• pregnancy, 

• women using estrogen-containing contraception. 

It may cause: 

• discharge, 

• bleeding after intercourse. 

It is usually benign and is not ordinarily a significant cause of infertility. 

Patients should not undergo unnecessary destructive cervical treatment simply 
because ectropion is present. 



 

 

 

Cervical Cancer and Precancer 

Cervical cancer itself and its treatment can affect reproductive potential. 

Treatment may involve procedures ranging from: 

• local excision, 

• conization 

to much more extensive treatment depending upon disease severity. 

In women who wish to preserve fertility, management of cervical precancer and early 
cancer requires individualized gynecologic or gynecologic-oncology care. 

Cancer treatment should never be delayed solely for fertility reasons without specialist 
input. 

 

Does LEEP Usually Cause Infertility? 

No. 

This deserves reassurance because many young women become frightened after 
treatment of cervical dysplasia. 

The large 2025 Danish study found that conization increased stenosis-related outcomes 
but did not generally increase long-term infertility diagnoses or use of fertility 
treatment after adjustment for confounding factors. 

Therefore: 

most women remain capable of conception after LEEP or conization. 

A minority may develop clinically important cervical stenosis. 

 

Cervical Factor Versus Cervical Insufficiency 

These two conditions should not be confused. 

Cervical factor infertility 

refers to difficulty conceiving because of a cervical problem such as: 

• severe stenosis, 

• infection, 



 

 

• significant sperm-transport obstruction. 

Cervical insufficiency 

refers to a cervix that opens too early during pregnancy and can contribute to: 

• second-trimester pregnancy loss, 

• preterm birth. 

Cervical insufficiency is mainly a pregnancy-maintenance problem, not a typical 
cause of inability to conceive. 

The words sound similar but describe very different reproductive problems. 

 

How Are Cervical Factors Evaluated? 

At Saira Health Care, cervical evaluation begins with: 

history. 

Important questions include: 

• Has the woman had LEEP? 

• Cone biopsy? 

• Cervical cryotherapy? 

• Cervical surgery? 

• Abnormal cervical screening? 

• Previous cervicitis? 

• Chlamydia or gonorrhea? 

• PID? 

• Abnormal discharge? 

• Postcoital bleeding? 

• Very light periods? 

• Painful menstruation? 

ASRM specifically includes cervical screening history, cervical procedures and STI/PID 
history as relevant elements of infertility assessment. 

 

Speculum Examination 



 

 

When clinically indicated, a speculum examination can assess: 

• cervical anatomy, 

• cervical opening, 

• discharge, 

• inflammation, 

• bleeding, 

• cervical polyps, 

• visible lesions. 

ASRM notes that cervical pathology such as: 

• stenosis, 

• chronic cervicitis 

may be identified during examination and deserves appropriate evaluation. 

 

STI Testing 

When infectious cervicitis is suspected, appropriate testing may include nucleic-acid 
amplification tests—NAATs—for organisms such as: 

• chlamydia, 

• gonorrhea. 

Additional investigations may be selected according to: 

• symptoms, 

• risk, 

• examination. 

Testing is preferable to repeatedly treating unexplained discharge blindly. 

 

Cervical Screening 

Women should remain up to date with recommended: 

• cervical screening, 

• HPV-related assessment 



 

 

according to age and local guidelines. 

Infertility treatment does not replace routine cervical-health care. 

 

Ultrasound 

Ultrasound is not usually a direct test for cervical-mucus infertility. 

However, transvaginal ultrasound is extremely useful during infertility evaluation 
because it can examine: 

• uterus, 

• endometrium, 

• ovaries, 

• follicles, 

• fibroids, 

• endometriomas, 

• other pelvic pathology. 

This helps determine whether the cervical finding is actually the major reproductive 
problem. 

 

HSG and HyCoSy 

If infertility is present, tubal patency is often much more important than cervical-mucus 
testing. 

HSG or ultrasound-based tubal assessment may be used depending on the patient's 
history. 

The 2025 WHO infertility guideline provides a modern evidence-based framework for 
diagnosis and management of major infertility causes rather than relying upon older 
low-predictive-value cervical tests. 

 

Hysteroscopy 

Hysteroscopy may be useful when there is: 

• severe stenosis, 

• difficult uterine access, 



 

 

• suspected intrauterine pathology. 

A narrow telescope is passed through the cervix. 

In stenosis, hysteroscopy may also help direct treatment and reduce the risk of creating 
a false passage. 

 

Always Evaluate the Male Partner 

This is extremely important. 

Suppose a woman has slightly reduced cervical mucus. 

Her husband has: 

a sperm concentration of 2 million/mL. 

The main fertility problem is unlikely to be her mucus. 

ASRM recommends that the male partner's reproductive history and at least one semen 
analysis generally be obtained at the beginning of infertility evaluation because male 
factors are common. 

At Saira Health Care, I therefore evaluate infertility as a: 

couple's reproductive problem. 

 

Treatment of Cervical-Factor Infertility 

There is no single treatment because there is no single cervical-factor disorder. 

Treatment should address the actual abnormality. 

 

Treatment of Cervical Stenosis 

When severe stenosis is preventing sperm or medical instruments from passing 
appropriately, treatment can include: 

cervical dilatation. 

More difficult cases may require: 

• hysteroscopic adhesiolysis, 

• specialized cervical reconstruction. 

The objective is to establish a functional opening while minimizing new trauma. 



 

 

 

Treatment of Cervicitis 

If infection is identified, treatment should be: 

cause-specific. 

This can involve appropriate antimicrobial therapy. 

If a sexually transmitted infection is present, partner management and prevention of 
reinfection are important. 

Untreated infection should not be replaced with: 

• empirical herbs, 

• repeated vaginal preparations, 

• home remedies. 

Preventing ascending infection can protect: 

• fallopian tubes, 

• future fertility. 

 

Treat the Cause—Not Just the Discharge 

A woman with discharge may have: 

• cervicitis, 

• bacterial vaginosis, 

• candidiasis, 

• trichomoniasis, 

• physiological discharge. 

These conditions require different treatment. 

CDC emphasizes proper diagnostic evaluation because vaginal symptoms alone do not 
reliably identify the cause. 

 

Treatment of a Significant Cervical Polyp 

If a cervical polyp is: 

• symptomatic, 



 

 

• large, 

• suspicious, 

removal may be appropriate. 

The tissue should be examined when indicated. 

Removing an appropriate lesion can also make cervical access easier. 

 

Treatment of Cervical-Mucus Problems 

True isolated mucus-factor infertility is uncommon. 

Management may first include: 

• confirming ovulation, 

• reviewing medications, 

• treating cervicitis, 

• optimizing intercourse timing. 

If sperm transport through the cervix remains a meaningful concern: 

IUI can bypass the cervical canal. 

This is one reason intrauterine insemination historically became useful in selected 
cervical-factor cases. 

 

What Is IUI? 

IUI means: 

Intrauterine Insemination. 

A semen sample is processed in the laboratory. 

A concentrated sample of motile sperm is placed: 

directly inside the uterine cavity 

using a thin catheter. 

The sperm therefore do not need to travel through the cervical mucus in the ordinary 
way. 

 

Why IUI Can Help a Cervical Barrier 



 

 

If the main difficulty is sperm passage through: 

• mucus, 

• the cervical canal, 

IUI can bypass much of that barrier. 

However, IUI still requires: 

• at least one reasonably functioning fallopian tube, 

• adequate ovulation, 

• a sufficient number of usable sperm. 

Therefore: 

IUI does not bypass blocked fallopian tubes. 

 

IUI Is Not Automatically Necessary for Poor-Looking Mucus 

Because mucus appearance is a poor standalone fertility diagnosis, I would not 
recommend repeated IUI simply because: 

“cervical mucus did not look good.” 

I first want to establish: 

• duration of infertility, 

• woman's age, 

• tubal status, 

• ovulation, 

• semen quality. 

The treatment should address the couple's real probability of pregnancy. 

 

When Is IVF Considered? 

IVF bypasses several steps in natural reproduction. 

Eggs are retrieved directly from the ovaries. 

Fertilization takes place in the laboratory. 

An embryo is placed into the uterus. 



 

 

IVF may become more appropriate when cervical problems occur together with: 

• bilateral tubal disease, 

• severe male infertility, 

• advanced reproductive age, 

• long-duration infertility, 

• failed simpler treatments. 

 

Cervical Stenosis and Embryo Transfer 

Even during IVF, the cervix still matters because an embryo-transfer catheter usually 
needs to pass through the cervical canal into the uterus. 

Severe cervical stenosis can therefore make embryo transfer technically difficult. 

This can usually be anticipated and managed by an experienced reproductive team. 

Possible strategies may include: 

• prior cervical assessment, 

• controlled dilation, 

• ultrasound-guided transfer, 

• specialized techniques. 

Therefore, IVF bypasses cervical sperm transport—but not always the need to access 
the uterine cavity through the cervix. 

 

Can Cervical Stenosis Affect Menstrual Flow? 

Yes. 

Severe obstruction can reduce menstrual outflow. 

A patient may report: 

• very scanty periods, 

• increasing cramps. 

Complete obstruction can theoretically trap menstrual blood. 

These symptoms deserve gynecological investigation. 

 



 

 

Does Cervical Mucus Need Treatment With Estrogen? 

Not routinely. 

A patient's estrogen status should be evaluated in the context of: 

• ovulation, 

• menstrual pattern, 

• ovarian function. 

Prescribing estrogen only to make mucus look better is not a standard fertility strategy 
for every patient. 

Treatment should address the underlying reproductive disorder. 

 

Lubricants and Fertility 

Couples trying to conceive sometimes use lubricants because timed intercourse 
becomes frequent or stressful. 

Some lubricants can alter sperm motility in laboratory testing. 

Couples requiring lubricant may consider products specifically designed to be sperm-
compatible. 

However, lubricant use rarely explains years of infertility by itself. 

 

Douching Should Be Avoided 

Routine vaginal douching is not required for fertility. 

It may disturb the vaginal environment and can make cervical-mucus observations 
unreliable. 

No vaginal cleansing practice can “wash the path open” for sperm. 

 

Timing Intercourse 

For natural conception, ASRM describes the fertile window as the approximately: 

six-day period ending on the day of ovulation. 

Intercourse every one to two days during the fertile window provides the highest 
pregnancy probability, although intercourse two to three times weekly is nearly as 
effective for many couples. 



 

 

Couples should not restrict intercourse because they believe sperm needs many days 
to “build up” unless specific medical advice has been given. 

 

The Unani Perspective on Cervical Health and Infertility 

As a physician trained in Unani medicine and focused clinically on Sexual Disorders & 
Infertility, I regard female reproductive health as part of the woman's overall physical 
and constitutional health. 

Classical and contemporary Unani practice considers: 

• Mizaj or constitutional temperament, 

• menstrual health, 

• uterine and cervical health, 

• nutrition, 

• digestion, 

• sleep, 

• metabolic wellbeing, 

• psychological health, 

• sexual wellbeing. 

These principles can contribute meaningfully to an integrative fertility programme. 

However, cervical-factor infertility requires us to distinguish between: 

functional/inflammatory problems 

and: 

fixed structural problems. 

 

Cervicitis in Unani Terminology 

CCRUM—the Central Council for Research in Unani Medicine under the Ministry of 
AYUSH—uses the term: 

Iltihāb ‘Unuq al-Raḥim 

for cervicitis in its current research framework. 



 

 

This is useful because cervical inflammation has long been recognized within traditional 
reproductive medicine. 

But modern diagnosis adds important information regarding: 

• chlamydia, 

• gonorrhea, 

• other microorganisms, 

• cervical pathology. 

An integrative treatment plan should use this information. 

 

How Unani Medicine Can Be Useful 

Depending upon the individual patient, Unani care may have a useful supportive role in: 

• chronic inflammatory cervical complaints after appropriate investigation, 

• vaginal and reproductive wellbeing, 

• nutrition, 

• digestion, 

• menstrual health, 

• recovery after infection, 

• general reproductive vitality, 

• sexual wellbeing, 

• infertility-related stress. 

In my practice, the purpose of Unani treatment is not simply: 

“make mucus thicker” or “open the cervix.” 

The patient should be treated as a whole reproductive individual. 

 

New 2026 Unani Research on Chronic Cervicitis 

A particularly recent report published in 2026 described three women with chronic 
cervicitis treated with a standardized Unani herbal vaginal douche. 

The case series reported improvement in: 

• vaginal discharge, 



 

 

• dyspareunia, 

• post-coital bleeding, 

• visible cervical inflammatory findings. 

The authors described the treatment as a possible complementary approach but 
explicitly emphasized that the evidence was preliminary. 

This is relevant because it provides contemporary research interest in Unani 
management of chronic cervical inflammation. 

However, it must be interpreted correctly. 

 

Why the 2026 Unani Evidence Is Still Preliminary 

The study included only: 

three patients. 

It had: 

• no control group, 

• short follow-up, 

• incomplete microbiological characterization, 

• no fertility or live-birth outcome. 

The authors themselves stated that the findings are: 

hypothesis-generating rather than confirmatory. 

Therefore, we cannot responsibly claim from this research that a Unani douche: 

• cures all cervicitis, 

• treats chlamydia, 

• treats gonorrhea, 

• prevents tubal damage, 

• cures infertility. 

Larger controlled studies are needed. 

 

Traditional Herbal Research on Cervicitis 



 

 

A 2024 randomized controlled trial involving 92 women investigated a henna-oil vaginal 
suppository as an adjunct to antibiotic therapy for cervicitis. 

Both study groups received antibiotics. 

The adjunct herbal group showed greater improvement in several symptoms such as: 

• discharge, 

• postcoital bleeding, 

• cervical lesion findings, 

• dyspareunia. 

This trial originated from Persian traditional medicine rather than being direct proof of a 
standardized Unani infertility treatment. 

Nevertheless, it supports continued scientific investigation of carefully standardized 
complementary therapies for cervical inflammation. 

The important phrase is: 

adjunct to appropriate medical treatment. 

 

Can Unani Medicine Replace Antibiotics for Infectious Cervicitis? 

No—not when an active bacterial STI or another infection requiring antimicrobial 
therapy is diagnosed or strongly suspected. 

For example: 

• chlamydia, 

• gonorrhea 

require evidence-based antimicrobial treatment. 

Untreated infection can ascend and damage the fallopian tubes. 

A supportive traditional treatment must not create a delay that increases infertility risk. 

 

Can Unani Medicine Open Cervical Stenosis? 

A severely scarred cervical canal is a: 

structural problem. 



 

 

There is currently insufficient high-quality evidence that an oral or topical Unani 
medicine can reliably reopen a cervix that has become anatomically stenosed by 
fibrosis. 

When significant stenosis is preventing: 

• menstruation, 

• sperm passage, 

• hysteroscopic access, 

• embryo transfer, 

mechanical or hysteroscopic treatment may be required. 

 

Can Unani Medicine Improve Cervical Mucus? 

General reproductive health, nutrition and appropriate hormonal function can influence 
secretions. 

Traditional approaches may be used supportively in selected patients. 

However, there is currently insufficient high-quality evidence demonstrating that a 
specific Unani formulation reliably improves live-birth rates by changing cervical mucus 
in women with otherwise unexplained infertility. 

This distinction is important. 

Our goal is: 

pregnancy and healthy live birth, 

not simply achieving a visually impressive mucus score. 

 

Why an Integrative Approach Is Better 

An integrative approach means recognizing what each treatment can realistically do. 

For example: 

Infectious cervicitis 

needs proper microbiological assessment and antimicrobial treatment where 
indicated. 

Severe cervical stenosis 

may require dilatation or hysteroscopic management. 



 

 

Significant sperm-transport difficulty 

may be bypassed with IUI. 

Multiple severe fertility factors 

may require IVF. 

Associated nutrition, menstrual health, chronic symptoms and reproductive 
wellbeing 

may be supported through individualized Unani care. 

This is more rational than claiming that one medicine can solve every form of infertility. 

 

Special Treatment Planning by Dr. Nizamuddin Qasmi 

When a patient comes to me with suspected cervical-factor infertility, I do not begin 
with one fixed treatment. 

I ask: 

How long has the couple been trying for pregnancy? 

How old is the woman? 

Are her periods regular? 

Does she ovulate? 

Has she ever been pregnant before? 

Has she undergone LEEP, cone biopsy or another cervical procedure? 

Is there vaginal discharge? 

Is there bleeding after intercourse? 

Has chlamydia, gonorrhea or PID ever been diagnosed? 

Can the cervical canal be entered normally? 

Are the fallopian tubes open? 

What does the male partner's semen analysis show? 

These questions determine whether the cervix is actually: 

the major fertility problem 

or merely one finding among several. 

 



 

 

What “Special Treatment” Means at Saira Health Care 

Specialized fertility treatment does not mean: 

one herbal medicine for everyone. 

Consider several different patients. 

 

Patient One: Poor-Looking Cervical Mucus 

Age 27. 

Regular cycles. 

Trying for four months. 

No infertility diagnosis. 

She does not need to be labelled infertile simply because she notices little cervical 
mucus. 

Education and appropriate timing may be enough. 

 

Patient Two: Severe Cervical Stenosis After Conization 

Age 31. 

Periods became markedly lighter after cervical surgery. 

An IUI catheter cannot pass through the cervix. 

Here the anatomical stenosis deserves proper gynecological management. 

Repeated fertility tonics will not physically remove scar tissue. 

 

Patient Three: Chronic Cervicitis 

Age 28. 

Persistent discharge and postcoital bleeding. 

The priority is to identify whether there is: 

• chlamydia, 

• gonorrhea, 

• trichomoniasis, 



 

 

• bacterial vaginosis, 

• another cervical disorder. 

Treatment should then be diagnosis-specific. 

Unani supportive treatment may be incorporated after appropriate assessment. 

 

Patient Four: Cervical Factor Plus Severe Male Infertility 

The cervix is mildly narrowed. 

But the male partner has: 

severe oligospermia. 

Treating only the woman's cervix will not solve the couple's infertility. 

The male-factor problem may dictate: 

• IUI, 

• IVF, 

• ICSI 

depending upon severity. 

 

Patient Five: Cervical Stenosis and Bilateral Tubal Blockage 

Even if we successfully open the cervical canal, natural conception cannot occur if both 
fallopian tubes are completely blocked. 

This patient may require IVF. 

Again: 

treatment must address the complete reproductive pathway. 

 

Saira Health Care's Contribution to Sexual Disorders & Infertility 

At Saira Health Care, our clinical contribution in fertility care is to avoid both: 

underdiagnosis 

and: 

overdiagnosis. 



 

 

Cervical factors can genuinely matter. 

But many couples have historically spent months or years treating supposed: 

• “hostile mucus,” 

• “weak cervix,” 

• “cervical infection” 

without a complete fertility work-up. 

My approach is therefore to examine: 

female reproductive factors + male reproductive factors + sexual factors together. 

Depending upon the patient, this can include: 

• menstrual and ovulatory assessment, 

• pelvic ultrasound, 

• tubal evaluation, 

• cervical examination, 

• STI testing, 

• semen analysis, 

• sexual-health assessment, 

• fertility-treatment planning. 

 

Sexual Health Also Matters 

The cervix may not be the reason that sperm is failing to reach the reproductive tract. 

Sometimes the real problem is: 

• erectile dysfunction, 

• severe premature ejaculation before penetration, 

• anejaculation, 

• vaginismus, 

• painful intercourse, 

• reduced sexual frequency. 



 

 

Because my practice has a special focus on Sexual Disorders & Infertility, these 
factors form part of the infertility assessment. 

A couple cannot be assumed to have cervical infertility when effective vaginal 
intercourse is not occurring consistently. 

 

Cervical Disease and Painful Intercourse 

Cervicitis can produce: 

• postcoital bleeding, 

• dyspareunia. 

When these symptoms persist after infection has been adequately treated, the patient 
should also be evaluated for other causes such as: 

• endometriosis, 

• pelvic-floor dysfunction, 

• vulvovaginal disorders. 

Repeated antibiotics are not the answer to every sexual-pain disorder. 

 

When Should a Couple Seek Infertility Evaluation? 

ASRM recommends evaluation generally after: 

• approximately 12 months of regular unprotected intercourse when the woman is 
younger than 35; 

• approximately 6 months at age 35 or older; 

• more immediate evaluation may be appropriate above age 40. 

Investigation should begin earlier when a known fertility problem is already suspected. 

A history of severe cervical stenosis may justify earlier assessment. 

 

What Patients Should Avoid 

I advise patients not to: 

• diagnose themselves with hostile cervical mucus from internet photographs; 

• repeatedly perform unnecessary post-coital tests; 



 

 

• take repeated antibiotics for discharge without diagnosis; 

• assume one previous LEEP means infertility; 

• ignore persistent bleeding after intercourse; 

• delay STI treatment while trying only herbal remedies; 

• believe vaginal cleansing will improve fertility; 

• assume cervical mucus is the explanation before the male partner has had 
semen analysis; 

• spend years treating a mild cervical finding when age, tubal disease or severe 
male infertility is the dominant problem. 

 

Frequently Asked Questions 

What is cervical-factor infertility? 

It refers to infertility in which a cervical condition interferes with sperm reaching the 
uterus. 

Examples include: 

• severe cervical stenosis, 

• significant cervical scarring, 

• selected cervical inflammation, 

• rarely important mucus-related problems. 

 

Is cervical-factor infertility common? 

True isolated cervical-factor infertility appears uncommon. 

ASRM states that abnormalities of cervical mucus production or sperm–mucus 
interaction are rarely the sole or principal cause of infertility. 

 

What is cervical mucus? 

It is a fluid produced by glands in the cervix. 

Its characteristics vary during the menstrual cycle. 

 



 

 

What happens to mucus around ovulation? 

As estrogen rises, mucus typically becomes: 

• more abundant, 

• clear, 

• thin, 

• slippery. 

These changes help identify the fertile period. 

 

Do I need egg-white cervical mucus to get pregnant? 

No. 

Fertile-type mucus can help sperm transport, but ASRM states that the classic clear, 
slippery mucus pattern is not an absolute prerequisite for conception. 

 

I do not see cervical mucus. Am I infertile? 

No. 

Visible mucus varies greatly. 

It can be influenced by: 

• cycle timing, 

• medication, 

• breastfeeding, 

• vaginal products, 

• intercourse. 

 

Is “hostile mucus” a real diagnosis? 

The concept historically existed, but modern guidelines emphasize that isolated mucus 
abnormalities are rarely a major cause of infertility. 

The complete fertility evaluation is more important. 

 

Should I have a post-coital test? 



 

 

Routine post-coital testing is no longer recommended. 

ASRM states that it is poorly reproducible and does not reliably predict conception. 

The 2026 NICE fertility guideline also recommends against routine post-coital 
cervical-mucus testing. 

 

What is cervical stenosis? 

Cervical stenosis means abnormal narrowing or closure of the cervical canal. 

It can interfere with: 

• sperm passage, 

• menstruation, 

• fertility procedures. 

 

What causes cervical stenosis? 

Causes include: 

• previous cone biopsy, 

• LEEP, 

• cervical surgery, 

• scarring, 

• radiation, 

• severe inflammation, 

• rarely congenital disease. 

 

Can LEEP cause infertility? 

Usually not. 

A large 2025 Danish study found an increased risk of cervical stenosis after conization 
but did not find a general increase in infertility diagnoses or fertility treatment. 

 

Can cone biopsy cause stenosis? 

Yes, in a minority of patients. 



 

 

The risk increases with greater cervical tissue injury and selected surgical factors. 

 

How is cervical stenosis treated? 

Treatment may include: 

• cervical dilation, 

• hysteroscopic techniques, 

• specialized reconstructive procedures in severe cases. 

 

Can cervical stenosis return after treatment? 

Yes. 

Scar tissue can recur in some patients. 

Follow-up may be necessary. 

 

Can cervicitis cause infertility? 

Cervicitis itself does not always produce infertility. 

However, infections such as chlamydia and gonorrhea can ascend and cause PID, 
which can scar the fallopian tubes and cause infertility. 

 

What are cervicitis symptoms? 

Possible symptoms include: 

• vaginal discharge, 

• bleeding after intercourse, 

• intermenstrual bleeding, 

• painful intercourse. 

Some patients have no symptoms. 

 

Can chlamydia be silent? 

Yes. 



 

 

Many infections are asymptomatic. 

Untreated chlamydia can cause PID, ectopic pregnancy and infertility. 

 

Should my partner be treated? 

If a sexually transmitted infection is identified, partner management is important to 
prevent reinfection. 

CDC provides specific recommendations according to the infection. 

 

Can repeated antibiotics cure chronic cervicitis? 

Not necessarily. 

If symptoms persist, the patient should be re-evaluated for: 

• reinfection, 

• other infections, 

• noninfectious causes. 

CDC states that the usefulness of repeated or prolonged antibiotics for persistent 
cervicitis of unclear cause is uncertain. 

 

Can cervical polyps cause infertility? 

Most small cervical polyps are not major causes of infertility. 

Large obstructive or symptomatic lesions may occasionally contribute and should be 
appropriately evaluated. 

 

Does cervical ectropion cause infertility? 

Usually not. 

It is generally a benign physiological condition. 

 

Does cervical insufficiency cause infertility? 

Cervical insufficiency is mainly a pregnancy-maintenance problem associated with 
later pregnancy loss or premature birth. 



 

 

It is not generally a cause of failure to conceive. 

 

Does clomiphene affect cervical mucus? 

Yes. 

Older controlled research showed that clomiphene can have anti-estrogenic effects on 
cervical mucus. 

But treatment decisions should not be based on mucus scoring alone. 

 

Can IUI bypass cervical mucus? 

Yes. 

In IUI, processed sperm is placed directly into the uterus, largely bypassing the cervical-
mucus barrier. 

 

Can IUI help cervical stenosis? 

Mild cervical access problems may sometimes be managed. 

Severe stenosis may first require: 

• dilation, 

• hysteroscopic treatment 

to allow safe catheter passage. 

 

Does IUI work if both fallopian tubes are blocked? 

No. 

IUI still relies on sperm and egg meeting through a functioning fallopian tube. 

IVF may be needed when both tubes are nonfunctional. 

 

Can IVF overcome cervical-factor infertility? 

IVF bypasses natural sperm transport through cervical mucus. 

However, embryo transfer normally still requires catheter access through the cervix. 

Severe stenosis may therefore need treatment before embryo transfer. 



 

 

 

Should the male partner still have semen analysis? 

Absolutely. 

ASRM recommends semen analysis early in infertility evaluation because male factors 
are common. 

 

What is cervicitis called in Unani medicine? 

CCRUM uses: 

Iltihāb ‘Unuq al-Raḥim 

for cervicitis in its research terminology. 

 

Can Unani medicine help chronic cervicitis? 

There is emerging but preliminary evidence suggesting potential complementary 
benefit. 

A 2026 Unani case series of three patients reported improvement in chronic cervicitis 
symptoms and examination findings after a standardized herbal douche. 

Because this involved only three patients without a control group, larger trials are 
required. 

 

Has herbal treatment been studied together with antibiotics? 

Yes. 

A 2024 randomized trial of a henna-oil vaginal preparation used in addition to 
antibiotic therapy reported greater improvement in some chronic cervicitis symptoms 
than placebo plus antibiotics. 

This supports research into complementary therapy but does not establish herbal 
treatment as a replacement for infection-directed therapy. 

 

Can Unani medicine cure chlamydia or gonorrhea? 

There is insufficient evidence to use Unani medicine as a replacement for evidence-
based antimicrobial treatment of these infections. 



 

 

Untreated infection can cause tubal damage. 

 

Can Unani medicine open a scarred cervix? 

There is currently insufficient scientific evidence that medicine alone can reliably 
reverse severe fibrotic cervical stenosis. 

Mechanical or hysteroscopic treatment may be required. 

 

Can Unani medicine improve fertility in cervical-factor cases? 

It may contribute as supportive integrative treatment by addressing: 

• general reproductive health, 

• nutrition, 

• digestion, 

• menstrual wellbeing, 

• selected chronic inflammatory complaints, 

• sexual wellbeing. 

However, direct high-quality evidence proving increased pregnancy or live-birth rates 
specifically from Unani treatment of cervical-factor infertility is currently insufficient. 

 

A Message From Dr. Nizamuddin Qasmi 

When a patient tells me: 

“Doctor, somebody said my cervical mucus is hostile and that is why I cannot 
conceive,” 

I do not immediately prescribe medicine to change her mucus. 

I ask: 

Have you been ovulating? 

Are your fallopian tubes open? 

Is the cervix anatomically normal? 

Have you had cervical surgery? 

Is there an infection? 



 

 

What does your husband's semen analysis show? 

If all these are normal, only then do we decide what additional treatment is actually 
necessary. 

This prevents patients from losing valuable months treating an uncertain diagnosis. 

 

What I Tell a Patient With Cervicitis 

If cervical infection is suspected, I tell her: 

first identify and treat the infection properly. 

This is especially important when chlamydia or gonorrhea is possible because the 
major fertility danger is not simply cervical discharge. 

It is: 

infection spreading upward into the fallopian tubes. 

That is why timely medical treatment protects fertility. 

 

What I Tell a Woman With Cervical Stenosis 

If the cervix has become genuinely narrowed by scar tissue, I explain: 

“This is a structural problem.” 

A medicine may support general health. 

But if the canal needs to be opened to allow: 

• menstrual drainage, 

• sperm passage, 

• IUI, 

• hysteroscopy, 

• embryo transfer, 

appropriate mechanical or hysteroscopic treatment should not be postponed. 

 

What I Tell Women After LEEP or Conization 

I reassure them: 

most women do not become infertile after cervical treatment. 



 

 

The latest large 2025 evidence supports this. 

Cervical stenosis is a recognized but relatively uncommon complication. 

If periods become dramatically lighter, cervical procedures become difficult or 
conception does not occur, the cervix can be assessed objectively. 

 

What I Tell Couples About Cervical Mucus 

I explain: 

“Cervical mucus is useful, but it is only one part of fertility.” 

You need: 

• ovulation, 

• viable eggs, 

• functional tubes, 

• healthy sperm, 

• appropriate intercourse, 

• a receptive uterus. 

A couple should never spend years treating mucus while one of these more important 
factors remains unevaluated. 

 

My Clinical Philosophy 

At Saira Health Care, my approach to cervical factors can be summarized as: 

Identify the real cervical problem → treat infection when present → correct 
structural obstruction when necessary → evaluate both partners → bypass the 
cervix with IUI when appropriate → use IVF when broader fertility factors require it → 
integrate Unani supportive care responsibly. 

This approach allows us to use traditional reproductive-health principles without 
ignoring the major advances of modern fertility medicine. 

 

Current Medical Understanding — 2026 Update 

Several developments are particularly important for patients. 

1. Cervical mucus is no longer considered a common isolated cause of infertility 



 

 

ASRM states that abnormalities of mucus production or sperm–mucus interaction are 
rarely the sole or principal infertility factor. 

2. The post-coital test is obsolete for routine infertility evaluation 

Both ASRM and the updated 2026 NICE fertility guideline recommend against routinely 
using it because it does not predict pregnancy reliably. 

3. Cervical stenosis remains clinically important 

True stenosis can interfere with: 

• sperm transport, 

• menstrual drainage, 

• infertility procedures. 

Modern hysteroscopic approaches can be used in difficult cases. 

4. Cervical surgery can increase stenosis risk but does not generally cause 
infertility 

The major 2025 Danish cohort found more stenosis after conization but no overall 
increase in infertility diagnosis or fertility treatment. 

5. Infectious cervicitis deserves proper diagnosis 

Chlamydia and gonorrhea matter primarily because untreated infection can progress to 
PID and tubal infertility. 

6. Repeated empirical antibiotics are not appropriate for unexplained chronic 
cervicitis 

Persistent symptoms require diagnostic reassessment rather than endless 
antimicrobial courses. 

7. IUI can bypass a cervical sperm-transport barrier 

When the tubes and sperm parameters make IUI reasonable, processed sperm can be 
placed directly into the uterus. 

8. IVF can bypass most cervical reproductive functions 

But severe stenosis may still need treatment because the embryo-transfer catheter 
must usually cross the cervical canal. 

9. New Unani cervicitis research is emerging 



 

 

A 2026 three-patient case series reported short-term improvement with a standardized 
Unani herbal douche, but the authors appropriately classified the evidence as 
preliminary and called for controlled trials. 

10. Modern infertility care must remain couple-based 

The 2025 WHO guideline emphasizes systematic evidence-based infertility evaluation 
and treatment rather than depending on unproven isolated tests or remedies. 

 

Conclusion 

Cervical Factors in Infertility include several very different conditions involving the 
cervix and its role in sperm transport. 

Important causes include: 

• cervical stenosis, 

• severe cervical scarring, 

• cervicitis, 

• previous cervical procedures, 

• selected cervical lesions, 

• rarely significant cervical-mucus abnormalities. 

The cervix normally produces fertile mucus around ovulation that helps sperm travel 
from the vagina into the uterus. 

However, modern research has fundamentally changed how we understand cervical 
infertility. 

Abnormal cervical mucus alone is rarely the primary cause of infertility. 

ASRM specifically states that mucus-production abnormalities and sperm–mucus 
interactions are rarely the sole or principal infertility factor. 

Likewise: 

the traditional post-coital test is no longer recommended. 

ASRM and the updated 2026 NICE guideline both advise against its routine use 
because it does not reliably predict pregnancy. 

True structural cervical stenosis is different. 

It can interfere with: 



 

 

• sperm entry, 

• menstrual flow, 

• IUI, 

• hysteroscopy, 

• embryo transfer. 

Previous cervical procedures such as conization can increase stenosis risk, but the 
large 2025 Danish nationwide study provides important reassurance: conization did 
not generally increase infertility diagnoses or fertility-treatment use. 

Cervicitis is also clinically important. 

Infections such as: 

• chlamydia, 

• gonorrhea 

require timely evidence-based treatment because the most serious fertility 
consequence occurs when infection ascends and damages the fallopian tubes. 

When a true cervical barrier is identified, fertility treatment may include: 

• treatment of infection, 

• cervical dilation, 

• hysteroscopic management, 

• IUI to bypass cervical sperm transport, 

• IVF when other major fertility factors are present. 

From the Unani perspective, reproductive health can be supported through attention 
to: 

• Mizaj, 

• nutrition, 

• digestion, 

• menstrual health, 

• cervical and uterine wellbeing, 

• sleep, 

• physical health, 



 

 

• psychological and sexual wellbeing. 

CCRUM recognizes Iltihāb ‘Unuq al-Raḥim as the Unani terminology for cervicitis, and 
recent research is beginning to investigate standardized traditional approaches to 
chronic cervical inflammation. 

These findings are promising for future integrative research. 

However: 

Unani supportive care should not replace antimicrobial treatment of proven 
infection or mechanical correction of severe cervical stenosis. 

At Saira Health Care, my approach is therefore integrative but diagnosis-led: 

identify whether the cervix is genuinely contributing to infertility, distinguish 
mucus concerns from structural stenosis, diagnose and treat cervicitis correctly, 
review previous cervical surgery, assess ovulation and fallopian tubes, evaluate the 
male partner, use IUI or IVF where appropriate, and integrate individualized Unani 
supportive care for broader reproductive and sexual health without delaying 
effective treatment. 

My most important message to patients is: 

Do not allow a vague diagnosis of “hostile cervical mucus” to explain years of 
infertility without a complete fertility evaluation. 

The cervix can matter. 

But successful pregnancy requires the entire reproductive pathway to work: 

sperm + cervix + uterus + fallopian tubes + ovulation + egg quality + timing. 

The best fertility care identifies which part of that pathway actually needs treatment. 
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Dr. Nizamuddin Qasmi is a well-qualified physician whose clinical practice at Saira 
Health Care has a focused emphasis on: 

• sexual disorders, 

• male infertility, 

• female infertility, 

• reproductive health. 

His approach to suspected cervical-factor infertility emphasizes that the cervix should 
not be treated in isolation. 

Depending upon the individual couple, evaluation may involve: 

• detailed menstrual and fertility history, 

• review of previous cervical procedures, 

• appropriate cervical examination, 

• testing for reproductive-tract infection, 

• assessment of ovulation, 

• pelvic ultrasonography, 

• tubal-patency assessment, 

• semen analysis, 

• evaluation of sexual-health problems, 

• coordination with gynecologic hysteroscopy or reproductive-medicine services 
when necessary. 

Where clinically appropriate, individualized principles of Unani medicine may be 
incorporated to support nutritional, menstrual, reproductive, inflammatory and sexual 
wellbeing while structural and infectious conditions receive appropriate evidence-
based treatment. 

 

Medical Disclaimer 

This article is intended for health education and general public awareness. It does not 
establish an individual diagnosis and does not replace examination by an appropriately 



 

 

qualified gynecologist, infertility specialist, reproductive endocrinologist or other 
healthcare professional. 

Cervical-factor infertility is uncommon as an isolated infertility diagnosis. 

Poor-looking cervical mucus alone should not be assumed to explain infertility, and 
routine post-coital testing is no longer recommended by major modern fertility 
guidelines. 

Women with persistent: 

• postcoital bleeding, 

• abnormal discharge, 

• pelvic pain, 

• very light periods after cervical surgery, 

• difficulty conceiving 

should receive appropriate medical evaluation. 

Suspected chlamydia, gonorrhea or other infectious cervicitis requires appropriate 
testing and evidence-based antimicrobial treatment when indicated. 

Patients should not delay treatment of a proven infection while relying solely on herbal 
or Unani preparations. 

Likewise, severe fibrotic cervical stenosis is a structural condition and may require 
mechanical dilatation or hysteroscopic management. 

Emerging Unani research concerning chronic cervicitis is encouraging but remains 
preliminary and does not establish a cure for cervical-factor infertility or prove 
improvement in pregnancy/live-birth outcomes. 

Infertility evaluation should assess both partners and should consider ovulation, 
female reproductive anatomy, tubal patency, semen quality, age and sexual function 
rather than attributing infertility to the cervix alone. 

 


