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Reflexology and fertility
Barbara Scott, MFHT, introduces us to reflexology and fertility,
the subject of her recently published book
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fter completing my initial training, my
very first client was a woman who
experienced both fertility issues and
repeated miscarriages. This resulted in many
more women seeking treatment with me,
who had similar conditions.
I realised very quickly that these were
complex issues that were individual to each
and every woman that presented themselves
for treatment and that a lot of research was
needed to be able to fully understand each
case. I also realised that in not treating men,
we were missing half of the picture, which
meant that we needed to find a way of
engaging men in treatment.
One in six couples in the UK experiences
difficulties in conceiving and, in addition,
male fertility has declined by 50 per cent
in the last 25 years. This pattern appears to
be replicated not only across Europe, but
the rest of the world, as couples are having
difficulties getting pregnant.
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There are, of course, many complex
factors involved with both male and female
fertility. Male fertility is still marginalised
by fertility clinics, which instead focus
predominantly on women, despite the fact
that issues are attributable proportionately,
a third male, a third female and a third
joint. This means that males are involved
in approximately 60 per cent of all cases
of infertility and repeated miscarriage,
and yet very little is done to explore these
issues further. Many couples are now
being offered in vitro fertilisation (IVF)/
intra-cytoplasmic sperm injection (ICSI)
with only limited tests to help them to
understand what these issues might be and
allow them to conceive naturally.
Interestingly, IVF/ICSI success rates have
not increased since the birth of the first IVF
baby, Louise Brown, more than 30 years
ago and remain at a staggeringly low 25 per
cent. Many couples believe that IVF/ICSI is
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the panacea for their fertility difficulties and
that they will end up with a baby at the end
of their treatment. However, if you look at
the live birth rates for most fertility clinics
you will find that they are very low and
many quote their statistics for 25 to 29 year
olds in their advertising, as this is likely to
be the most fertile group with the highest
success rates.

Reproflexology
and success rates
ReproflexologyTM (reproductive reflexology)
provides a structured and prescriptive
approach to fertility issues, using different
tests and measures to support evidence of its
outcomes, alongside the majority of couples
having a baby at the end of their treatment.
In a recent study, carried out by the
Association of Reproductive Reflexologists,
68 per cent of clients conceived while
having reflexology, using these prescriptive
www.fht.org.uk
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Alcohol, smoking and drugs all have an
effect on fertility for both men and women
and there is much research to support this.
The current guidelines issued by The Royal
College of Obstetricians and Gynaecologists
state that women should have no alcohol
in the first 12 weeks of pregnancy, as they
believe there is no safe limit for alcohol
consumption at this time. As it is difficult to
predict when conception will take place, it
makes sense to recommend abstinence while
trying to conceive, which is also in line with
the Department of Health’s most recent
guidelines issued in January this year.
For men, it is suggested that four units of
good quality (preferably organic) red wine
each week would be acceptable, but not
beer or spirits as both can be responsible for
elevated levels of free radicals, which can
cause damage to sperm DNA, morphology
and motility.
Both smoking and drugs should be
avoided due to their high levels of toxicity
and, in the case of drugs, the addition of
unknown toxic substances. If clients are
struggling with this then it would make
sense to refer them on for additional support.

Medical testing

treatment protocols. The study looked at
180 clients, of whom 122 conceived while
receiving reflexology. Of these 122, 100
conceived naturally, and a further 22 were
being supported during IVF.

Client information
When treating couples it is important to
ensure that we see both partners for initial
consultation as without this, you will only
have half of the information needed to
make an informed basis for treatment. Some
of the most important things to consider
include age, weight and height, what forms
of contraception have been used, previous
gynaecological history and any current or
previous urinary tract or sexually transmitted
infections. All of these factors can have an
effect on fertility and the smallest anomaly
can be the key to a solution.
Additionally, a number of prescribed
medications can have a detrimental effect
on fertility and pregnancy, so making a
note of these and researching any effects on
fertility for both men and women will be an
important part of building a picture of what
might be causing a problem. Of course, we
cannot suggest that our clients stop taking
any medication, however, we can suggest
that they see medical practitioners to ask for
further advice.
www.fht.org.uk

Current NICE guidelines for couples trying
to conceive suggest that if they have been
trying for more than 12 months (or six
months if they are over the age of 35), they
can ask their GP for a basic semen analysis
for the male and a basic hormone profile
for the female. This provides invaluable
information for clients and practitioners,
not only in terms of what might be affecting
a client’s fertility, but as a measure of the
efficacy of reproductive reflexology.
A basic semen analysis will look at volume
of seminal fluid, counted in millions per
millilitre of sperm, motility (how well they
are moving) and morphology (formation).
This provides some idea of male fertility
and the anaylsis can also be repeated once
they have been treated for eight to 12 weeks
to assess their progress.
For women, the main hormones for
testing would be FSH (follicle stimulating
hormone), LH (luteinising hormone),
oestradiol (oestrogen), prolactin and thyroid
function tests (TSH, T3 and T4). These tests
should all be taken on days one to three of
the menstrual cycle for the most accurate
results (other than the thyroid function
tests, which can be taken at any time) and
provide information on ovarian reserve
and functionality of the menstrual cycle.
Progesterone should also be tested at seven
days post-ovulation to provide evidence
of ovulation taking place and the levels of
progesterone being produced to support
implantation and pregnancy.

Basal body temperature charting
Charting the menstrual cycle, with the
client taking the basal body temperature
(BBT) at the same time each day, is
INTERNATIONAL THERAPIST

Female case study
Consultation

A female client had been trying to conceive
for 18 months without success, had been
diagnosed with polycystic ovary syndrome
and had a very irregular menstrual cycle,
with no clear pattern of ovulation, and
progesterone deficiency. She had been
referred for treatment to her local fertility
clinic and was awaiting an appointment.

Treatment
We asked her to begin basal body
temperature charting immediately and
began treating her on a weekly basis. The
weekly protocols aim to support each stage
of the menstrual cycle, working during the
bleed, the follicular and luteal phases to
support each stage.
Using temperature charting to monitor
progress, we could see that ovulation
occurred more regularly, the luteal phase
lengthened and progesterone levels rose.
Eight months later she was pregnant
and after a straightforward and healthy
pregnancy, gave birth to a little girl.

Relevant reflex points:
Hypothalamus, pituitary, thyroid, ovaries,
uterus, fallopian tubes and pelvic lymph
nodes.
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an excellent way of looking at the
cycle in detail and also monitoring for
improvements while using reflexology (see
female case study on page 19).
For accuracy, the temperature needs to
be taken orally (under the tongue) at the
same time each day on waking, and before
getting out of bed, eating, drinking or
speaking. This provides the BBT at its lowest
and most accurately measurable level, and
means that a chart can be plotted to show
the temperatures during the follicular and
luteal phases of the menstrual cycle. It
should show a lower temperature during
the follicular phase, a dip at ovulation and
temperatures at a higher level post-ovulation
(when progesterone is being produced).
This provides an accurate measure of

when ovulation is taking place, whether the
right cervical mucous is being produced at
the right time and whether the temperature
(and therefore progesterone) is remaining
high enough for long enough in the luteal
phase of the cycle. It also means that if there
are issues with ovulation or progesterone,
practitioners can use the treatment protocols
to help address these issues, then monitor
progress using the charts provided by
clients. It is an invaluable tool.

Considerations when working
with reproductive couples
● How do you feel about working with
couples discussing, what at times, will be
intimate details of the their private lives?
● Be forensic in your approach to

●
●

●

●

gathering information; sometimes it
is the smallest thing that can make all
the difference.
Ensure that your clients feel safe and
respected at all times.
If your clients have been told to stop
treatment or are asked not to have
treatment by their fertility clinic you
must abide by this.
Always consider the emotional, physical,
mental and practical effects of treatment
upon your clients.
Keep safe – if working with a member
of the opposite sex, I advise you to
make sure there is someone else in
the building, until you feel you have
built a mutually respective working
relationship with the client.

FHT Comment:
Please contact the FHT before
booking on a course in reflexology
and fertility, to check the course
will be accepted for membership
and insurance purposes. You must
also hold a level 3 reflexology
qualification. If working with
clients having difficulty conceiving,
advise them to inform their GP or
other medical professionals involved
in their care. Additional guidance
for treating pregnant clients is
available online at www.fht.org.uk/
pregnancy-guidelines
Barbara Scott’s new book,
Refl exology for Fertility,
is now available from
Watkins Publishing.
www.watkinspublishing.
com

Male case study
Consultation

A male client presented with a highly
abnormal semen analysis result and elevated
levels of sperm DNA fragmentation. He and
his wife had been trying to conceive for more
than two years and had a history of repeated
miscarriage related to the elevated sperm DNA
fragmentation. He was referred for further
testing to an andrologist to ensure that we had
current results, which confirmed his history.

Treatment and reflex points
Treatment was weekly for 12 weeks using

a protocol that focused on the following
reflex points: hypothalamus, pituitary gland,
testes, prostate, vas deferens, pelvic lymph
nodes and additionally reflex points to reduce
stress levels.

Result
Repeat semen analysis showed improved
numbers of sperm, increased sperm
morphology and motility. The levels of sperm
DNA fragmentation had improved.
Six months later this couple fell pregnant
and went on to deliver a healthy baby boy.

Barbara Scott, MFHT,
trained as a reflexologist
more than 20 years ago
with the Bayly School of
Reflexology in Worcester.
In 2007, she began
teaching Reproreflexology
and in 2011 formed
The Association of
Reproductive Reflexologists (ARR).
www.serennaturalfertility.co.uk
www.reproductivereflexologists.co.uk
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