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Use of Myo-Inositol Vaginal
Pessary in the Treatment of
Subfertility
Sir,

Subfertility is defined as not being able to conceive after one
year  of  unprotected  intercourse.  Every  seventh  couple  is
affected by subfertility.1 Due to social pressure and desire to
experience motherhood, subfertile women are very eager and
highly  motivated  to  try  different  adjunctive  therapies  for
having a baby. Subfertility is associated with depression and
low self-esteem; therefore, appropriate and timely manage-
ment of subfertility is required.

Different treatments of subfertility are available in clinical prac-
tice  that  are  tailored  to  individual  patient’s  needs.  Several
molecules  that  promote  fertility  have been investigated by
researchers in the past years. Among all these molecules, myo-
inositol is a safe compound and is proven to be useful in fertility
and pregnancy-related issues.2

We are familiar with the oral usage of myo-inositol for the treat-
ment of subfertility but new research shows beneficial effects
of myo-inositol when used vaginally. One such study, published
in 2020, shows that myo-inositol improves the motility of the
sperms and also the quality of cervical mucus, which increases
the conception probability.3 Moreover, no adverse events both
for the mother and the foetus were observed. This confirms the
safety of this molecule in pregnancy and also supports its use
for subfertile couples.3 Another study published in 2021 studied
the performance of sperms in patients with low sperm count
and motility, which was induced by nutraceuticals mix, which
mainly  contained  myo-inositol.4  The  study  concluded  that
these substances containing myo-inositol act both in direct and
indirect ways on sperms and their synthesis, which improves
the performance of oligoasthenoteratozoospermic sperms in
vitro as well as in vivo.4 A study done in 2016 showed that the
treatment of women with myo-inositol vaginal suppositories
improved the sperm motility of their partner and also fertility,
but warranted further studies for a better understanding of the
biochemical interactions between spermatozoa and cervical
mucus.5 Thus, the results of the recent studies have validated
the findings of previous studies. The beneficial effects of the
myo-inositol  vaginal  pessary  can  greatly  help  subfertile
couples to conceive in a natural way.
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