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  ATIENT INFORMATION SHEET 
Dehydroepiandrosterone (DHEA) – Adjuvant 
therapy in IVF for poor egg quality & low 
ovarian reserve 

      

 

Many women, particularly those who are older, develop small numbers of eggs, or poor-quality 
eggs during an IVF stimulation cycle. This can occur despite using maximal doses of 
medications (FSH). There are no miraculous remedies for this situation.  

It is generally accepted that women with low ovarian reserve, or poor responses to ovarian 
stimulation have lower levels of androgens within their ovaries, and that normal development 
of Ovarian follicles, and hence eggs, requires adequate amounts of androgens.  

DHEA is an androgen, and when taken, probably increases the amount of androgens in the 
ovary.  

Looking across a number of studies, in general, DHEA probably increases the number of eggs 
collected for women who have previously been poor responders, and slightly (but not 
significantly), increases the live birth rate. 

It is plausible that DHEA can improve outcomes for women undergoing IVF who have had low 
egg numbers following FSH stimulation, and it likely does no harm. 

If you are considering using DHEA, you should take it for a minimum of 8 weeks prior to your 
next IVF cycle. 

Your fertility specialist will discuss the possible benefits of using DHEA with you. 

 

 

 

 

 


