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Summary: Accurate prediction of ovulation is essential for patients receiving donor insemina
tion (AID). In 9 patients, detection of the urinary luteinisin七 hormone (LH) surge by mono
clonal antibody immunospecific dipstick tests (Ovustick) for both home and laboratory use was 
assessed with simultaneous quantitative estimations of plasma and urinary LH. In all patients 
the Ovustick accur_ately det�<:ted 'Yit½i� 24 h�ur_s the b�ginnin� of_ th� plas�a I:H �urge. !hi_s 
test may prove to be a useful method for ovulation prediction but further evaluation is required. 

Success rates in patients having treat
ment by donor insemination are dependant 
mainly on the quality of the inseminate 
and the timing of the insemination. A 
number of methods have been used to pre
dict ovulation including a urinary luteini
sing hormone (LH) haemagglutination as
say which was not entirely problem free 

(4). It has been shown that there are ad
vantages in using a rapid radioimmunoas
say (RIA) to measure the LH surge in 
blood or urine which occurs about the ti
me of ovulation (1 , 7). The chances of pre
dieting the optimum time for donor inse
mination are increased by daily monitoring 
of LH. However, patients living some di
stance from the laboratory have to be ho
spitalised and this adds to the cost of the 
investigation and is inconvenient for the 
patient. As an alternative to hospitalisa
tion patients may attempt to predict the 
day of ovulation by keeping daily records 
of their basal body temperature and ob
serving changes in cervical mucus. It is 
the opinion of some observers that these 
methods are not suitable for many pa
tients (8 · 9). The need for a simple method 

which would establish when ovulation was 
most likely to occur has long been reco
gnised. Such a test would be particularly 
useful for women who at present have LH 
levels monitored as " in patients ", since 
distance may make it impossible for them 
to travel daily to hospital. 

Recent development in monoclonal an
tibody technology have made available a 
number of new tests for the measurement 
of gonadotrophins in plasma and urine. 
These methods have been shown to be 
most useful for pregnancy diagnosis. Mo
re recently tests have been produced which 
give semi quantitative measurements in 
urine. These tests may have a useful ap
plication in the investigations of women 
with infertility and for women who wish 
to know when they may be about to ovu
late. We made a preliminary investigation 
with two such tests, the Ovustick Urine LH 
kit for laboratory use and the Ovustick 
Self Help test for use by the patient. The 
Ovustick test was assessed against a ra
pid RIA for plasma LH (3 ) and the Ovu
stick Self Help test against an RIA for 
urinary LH. 
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