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Clomid is a brand name for a pill containing clomifene citrate – a 
fertility drug prescribed for lots of women with PCOS who are trying 
to conceive. Shreena Soomarah lays out what you need to know... 

‘Clomifene (previously spelled clomiphene in the UK) is first line 

therapy, as it is a tablet and is much easier than hormone injections, 

which are the next treatment if Clomifene doesn’t work,’ says 

Professor Adam Balen from the Leeds Centre for Reproductive 

Medicine – one of Verity’s medical advisers. Other brand names 

include Serophene and Milophene.

What exactly does Clomid do?

Clomid stimulates the ovaries to produce an increased number of 

mature follicles each month. It works to increase three hormones 

which are key to the ovulation process, says the Derby Hospitals 

NHS Foundation Trust. These are Luteinising Hormone (LH), 

Follicle-Stimulating Hormone (FSH), and Gonadotropin-releasing 

Hormone (GnRH). Clomifene tricks the body into thinking that it 

does not have enough oestrogen, and these increased hormones 

then stimulate ovarian follicular development. 

When will I take it?

You will take Clomid at the start of your cycle as this is when FSH 

levels are rising, which produce follicles, that in turn produce 

oestrogen. Clomid inhibits the action of oestrogen on the pituitary 

gland, binding oestrogen receptors and tricking the body into 

thinking there’s less than there is. As a result, your body secretes 

more GnRH, LH and FSH. 

Why is it useful for PCOS fertility problems?

Many women with PCOS have trouble ovulating in a regular cycle, 

or find they do not ovulate at all. Clomid is a treatment designed 

specifically for this problem, known as anovulation (when the 

ovaries fail to release an egg). 

What are its success rates with PCOS?

‘7 out of 10 women will ovulate with Clomid and around half of that 

number will get pregnant,’ says Professor Bill Ledger, Professor of 

Obstetrics & Gynaecology at Sheffield University. It is also important 

to be aware that there is a 5% to 10% chance of multiple pregnancy 

(especially twin pregnancy) when you take Clomid. ‘Pre-treatment 

counselling should include discussion of the possibility of multiple 

births,’ says Professor Ledger.

What will happen if you and your specialist decide it’s the 
right thing to try?

“Before starting treatment it is important to optimise health, take 

folic acid, have an assessment for Rubella immunity and also a check 

to see that your fallopian tubes are open. Your partner should also 

have an assessment of his sperm function,’ says Professor Balen.

Once you are ready for the treatment, your doctor will give you a course 

of Clomifene to take orally on specific days of your menstrual cycle 

– usually towards the start. Dosages are commonly 50mg, and a course 

lasts for up to six cycles. If clomifene doesn’t seem to be working after 

the first couple of cycles, the dose may increase to a maximum of 100mg, 

as higher doses are rarely beneficial. 

The treatment is usually monitored with a combination of ultrasound 

scans to assess the development of the follicle and to check that the 

womb lining is developing satisfactorily.

How long will I have to take it?

You can’t take the drug for long periods of time. 

‘Clomifene is only licensed for six months use in the UK, 

and so we would advise careful counselling of patients if 

clomifene citrate therapy is continued beyond six months, 

because most pregnancies that do occur will do so within 

this time’ says Professor Balen. It is possible to take 

several courses of Clomid with breaks in between, but 

several Verity members have reported that the NHS will 

only fund a limited number of cycles (please discuss  

this with your doctor). Professor Ledger adds that ‘most  

GPs will not prescribe Clomid, so [the patient] would need  

to go to a fertility clinic’. 

You may also be offered a combination of Clomid with other 

hormone medications.

What are the side effects?

Generally, Clomid does not cause severe side effects in small doses. 

It is, however, a hormone-affecting drug, and can therefore cause 

mood swings. Some side effects – such as cramps and abdominal 

pain – are a direct result of increased ovarian stimulation.

According to the Clomid information leaflet, the following side 

effects have been reported in some cases:

– nausea and vomiting 

– breast tenderness 

– headache 

– fatigue

– visual changes (in which case stop the drug straight away)

– temporary hair loss

Some women taking Clomid have experienced a change in their cervical 

mucus, which affects hospitability to sperm, and therefore conception. 

What is its safety record like?

The main risk associated with clomifene use is the potential for 

developing Ovarian Hyper Stimulation Syndrome (OHSS) which  

can occur with any ovary-stimulating drug.The ovaries enlarge with  

a number of follicles (the cysts that contain the eggs) and release 

chemicals which then make you feel very unwell, with a risk of being 

short of breath, blood clots in the legs and lungs and sometimes severe 

illness requiring hospitalisation - fortunately severe OHSS is very rare 

with clomifene treatment. Typically this can be managed at home, but 

if discomfort persists you should see your doctor. While on Clomid, 

the body will be monitored for any other abnormal function, but as 

Professer Bill Ledger reassures , ‘A simple ultrasound scan can identify 

those women at risk of a multiple conception. These drugs are much 

cheaper than IVF and allow a much more normal conception, 

involving happy sex rather than medical practice.’ He also adds that  

the risks of OHSS with Clomid are relatively tiny. ‘There are no [drug] 

interactions to worry about, and we know Clomid quite well by now 

due to its long track record,’ he says.

Is it better or worse to be taking Metformin at the same time?

There are no specified contraindications for Clomid, and therefore 

taking Metformin has not been proven to hinder the progress of 

Clomid. For a while it has been thought that taking both Metformin 

and Clomid at the same time would provide the best environment 

for anovulatory treatment, but recent trials have indicated that Clomid 

alone is the most effective method. The Royal College of Obstetricians 

and Gynaecologists, The American Society for Reproductive Medicine, 

and the European Society for Human Reproduction and Embryology are 

all sceptical of the use of Metformin for fertility treatment, particularly 

in cases where the woman does not suffer from insulin sensitivity. 

There is some evidence that adding Metformin to ovulation induction 

in women with PCOS undergoing IVF treatment reduces the risk of 

developing OHSS (Tang et al. Human Reproduction 2006).

If you are insulin resistant or have diabetes, Metformin may be 

beneficial. You need to discuss the use of Metformin and 

Clomid with your specialist.

What can a woman with PCOS on Clomid do to help herself?

Overweight women are recommended to adjust their diet and 

lose weight before drug treatment, as this will help encourage 

spontaneous ovulation. Professor Balen states, “A gain in weight is 

associated with a worsening of symptoms whilst weight loss will 

ameliorate the hormone profile, symptoms and reproductive 

health”. In other words, a good diet and exercise regime will give 

Clomid the best chance of working. 

Who is the best candidate for Clomid? 

Professor Ledger says the main criteria are ovulation problems with 

PCOS, having a BMI of less than 30, or at the very most 35. This is 

because complications in pregnancy are greater in overweight 

women, with an increased risk of miscarriage, congenital anomalies 

and a number of other pregnancy complications. Increasing age 

also lowers the chance of success and for women over 40 years, IVF 

is usually advised. Ideally you should have undergone pre-counselling 

so you understand the pros and cons of treatment, and what Clomid 

can realistically achieve.

For More Information: 
Type ‘clomid’ into the search at www.nhs.uk or www.netdoctor.co.uk

Share stories at Verity’s Fertility & Motherhood Forum:  

http://www.verity-pcos.org.uk/forum/index.php?c=8

British Fertility Society:  

http://www.britishfertilitysociety.org.uk/index.aspx 

A success story: Jools Oliver on taking Clomid: 

http://www.nhs.uk/Livewell/pregnancy/Pages/JoolsOliver.aspx 

NOTE:  
This article was checked by Verity  
medical adviser Professor Adam Balen
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